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FLAT-FEET 
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Tue shape of the foot is subject to as much indivi- 
dual variation as is any other part of the body. The 
foot may be long, short, fat, thin, broad, or narrow, in 
almost every combination. And just as for any t 
of back there is an appropriate posture which is likely 
to reduce stress to a minimum, so for any type of foot 
there is an appropriate posture. The height of the 
longitudinal arch, to which so much attention has 
been directed, is not a fixed value but is adjusted to 
the requirements of a particular person. Strictly, 
it is impossible to consider alone the posture of the 
foot, or indeed of any one part of the body ; the whole 
is closely knit and a variation in one element must be 
reflected in the others if adjustment is to be maintained. 
In this paper, however, it will only be possible to refer 
to the influence of the general bodily posture on the 
feet, and vice versa, when this is essential. 

A flat-foot, accurately speaking, is one which is 
structurally built so as to have a low arch when the 
foot is in the ideal posture for that individual. This 
type of foot is not uncommon ; it is not pathological 
and it must be carefully distinguished from the 
pathological condition with an everted, abducted foot 
which is usually called “ flat-foot.”” To describe this 
latter condition as “‘flat-foot ” is bound to lead to 
confusion, and indeed is directly responsible for much 
of the present misunderstanding about it. In such 
cases the arch of such a foot is lost because of a compli- 
cated rotation in which the forefoot is everted 
(pronated) and abducted. It is now becoming 
customary to take the latter part of the deformity— 
abduction—as the descriptive one and, giving it its 
orthopedic name, to call the condition “ pes valgus.” 
It is not the ideal name, but it is generally understood 
and will be used here. The purpose of this paper is 
to describe the nature of the deformity in pes valgus, 
the mechanism of its production and methods of 
treatment. 

The traditional comparison of the foot with an 
arch was made by anatomists and has been carried on 
by eons. This tradition has almost made us 
forget that the foot is a living structure, and overlook 
the elementary principles of physiology. From 
comparison with a structural arch, it was taught 
that the longitudinal arch of the foot was maintained 
by three factors : (1) the dorsal ligaments which tied 
the “key stones” together ; (2) the long muscles 
which “slung up” the arch; and (3) the plantar 
fascia and the intrinsic muscles which tied together 
the bases of the piers. Of these, only the last can 
have any significance. Firstly, because in no part 
of the body are ligaments subjected to continuous 
strain; if they are, pain is rapidly caused. (This is 
readily appreciated by anyone who has tried to sleep 
in a railway carriage with his feet on the opposite seat, 
when the pain in the ligaments of the knees which are 
preventing hyperextension soon becomes intolerable.) 

Secondly, because a muscle is unable to maintain for 
] a powerful contraction, as would be required in 
a up” an arch to hold the body-weight. The 
posture of the foot, including the height of its arch, 
depends on the position of its intrinsic joints and the 
body-weight is transmitted from bone to bone, just as 


it is from femur to tibia. Likewise, the position of 
the joints is altered active muscular contraction 
and maintained by the tone of the “ uring ” 
muscles, as it is everywhere else in the body. In the 
third factor of tying together the piers of the arch, 
the intrinsic muscles may play a part. This is possible 
owing to the favourable leverage which permits the 
tension of posturing muscle tone to be utilised. 


The Joints of the Foot 


A precise k of the movements of the joints 
of the foot and the muscles controlling them is 
essential to any understanding of the normal and 
abnormal posture of the foot. 

The subastragaloid joints—i.e., those between the 
astragalus and the os calcis—are complicated, They 
consist of an antero-medial and a posterior part which 
are separate (Figs. 1 and 3). The posterior is a 
broad oval surface well adapted to transmit the body - 
weight. It is nearly flat in the transverse plane and 
curved in the antero-posterior plane, so that the 
convexity faces upward and forward (Fig. 3). The 
antero-medial part consists of two smaller flat surfaces 
joining the head and neck of the astragalus with the 
anterior end and sustentaculum tali of the os calcis. 
The two bones are united by an interosseous ligament 
so placed as to form the axis of rotation (A, Fig. 1). 
Movement at these joints is a complicated rotary one. 
It may be resolved into four parts for convenience of 
examination. 

(1) Movement about a vertical axis ing through A 
(Fig. 1). The anterior end of the os is moves inwards 
or outwards below the head of the astragalus (Fig. 2). 

(2) Movement about an antero-posterior axis, so that the 
os calcis tilts to one side or the other (Fig. 2). 

(3) Vertical raising or lowering of the outer side and the 
head of the os calcis, owing to the obliquity of the main 
articular facet and of the (Figs. 2 and 3). 

(4) The os caicis is advanced or retarded in an antero- 
posterior direction, in owing to the obliquity of the 
main articular facet (Fig. 3). ; 

The mid-tareal joints are formed between the 
scaphoid and the cuboid on the one side and the heads 
of the astragalus and the os calcis on the other 
(Figs. 2 and 4). These joints lie almost in one plane 
and they are usually described together, as though 
extensive movement was possible in them indepen- 
dently of the rest of the foot. This is not the case 
because, as will be shown later, there is but little 
movement at the caleaneo-cuboid joint. The astra- 
galo-scaphoid joint, however, is of ball-and-socket 
type and permits of a wide range of rotary and 
gliding movement, which is limited only by a loose 
ca ligament. 

The remaining joints of the foot, those between the 
scaphoid, the cuneiforms, the cuboid, and the 
metatarsals, interlock to such an extent that only a 
little gliding movement between them is possible. 
To this, however, there is exception in the joints 
connected with the big toe—those between the 
scaphoid and first cuneiform and, more extensively, 
between the first cuneiform and first metatarsal) 
which allow a fair amount of rotary movement 
in the saggital plane. The first metatarsal can thus 
be raised and lowered independently. 

The bones of the forefoot, all those in front of the 
mid-tarsal joints, are connected closely together by 
interosseous ligaments which limit all but the slightest 
movement between them. Consequently the whole 
forefoot must move as one piece (only the first 
metatarsal showing any considerable independent 
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movement). Moreover, the forefoot is very closely 
Rescue tgeiie wr wagon de cain Fagg ongee dpe wed 
ligaments and the t. On the other 
hand, there is no close union between the forefoot and 
the astragalus. The forefoot and the os calcis must 
therefore move as one piece around the axis of the 
astragalus so that the main movement of the foot 
occurs at the subastragaloid and the astragalo- 
scaphoid joints (Fig. 4). The subastragaloid joint 


os 
two 2— and lowering of its head 
during inversion. For peg 
os calcis 


only the front we of the 
has been drawn. 


is the key to the situation, with astragalo-scaphoid 
movement compensatory to it. 

The four parts into which subastragaloid movement 
was resolved each tend to produce the same effect on 
the foot—in one direction to invert, adduct, and raise 
the arch and in the other to evert, abduct, and flatten 
the arch. Although each part of the movement is in 
itself very small, say 10° to 15° of rotation and '/,th inch 
horizontal and vertical movement, they combine to 
produce a considerable effect. Consider first inversion 
and adduction, which occur together. The anterior 
end of the os calcis moves inwards under the astragalar 
head, and the whole forefoot with it, so that the outer 
border of the foot moves under the inner (there is 

adjustment at the astragalo-scaphoid 
joint). The os calcis tilts about the antero-posterior 
axis so as to produce a similar effect. The astragalus 
is bodily raised, tending to lift up the inner border 
of the foot. The os calcis advances beyond the 
astragalus, forward the outer border of the 
foot ; the inner border, via the scaphoid, impinges on 
the curved astragalar head, sliding round it to produce 
adduction. The reverse process takes place when the 
foot is everted and abducted. It should be noticed 
that this is the only method by which abduction and 
adduction can be obtained and that these are 
ae ees chiefly on subastragaloid movement 
cannot occur independently of eversion and 
reer 

It is now easy to see the position of the bones in the 
condition of pes valgus (“ flat-foot ”) and the moye- 
ments to correct it. The valgus foot 
position is one of abduction and eversion (pronation ) 
with the foot made plantigrade by raising the 
anterior part of the inner border (chiefly the first 
metatarsal) at the metatarso-cuneiform joints (Fig. 5). 
To correct the foot into the arched position 
it is only necessary to adduct and invert the foot 


(Fig. 6) and then lower the first metatarsal head 
(Fig. 7). Since a planti e foot is essential, the 
height of the arch obtainable is limited by the amount 
of movement available at the bases of the inner 
metatarsals. The movement required to correct a 
valgus foot is thus a rotary one, ing place by 
means of the subastragaloid complex. It is useless 
just to try to lift up the inner border of the foot, as 
does the ordinary arch-support appliance, because this 


FIG. 3.—The astragalus and os calcis 
8 (semi-diagrammatic) show ue t 
be lowered and advanced during in 


can have no appreciable effect on the subastragaloid 
joint. 

When a pair of habitually valgus feet are corrected 
they are necessarily adducted and therefore the toes 
are turned in. This intoeing is in turn corrected by 
external rotation of the whole limb occurring either at 
the knee or at the hip. It follows that a valgus foot 
can also be corrected by keeping the foot still and 
rotating outwards the leg and, with it, of course, the 
astragalus. There are thus two methods of correcting 
pes valgus which produce exactly the same result. 
In one, the leg is kept still whilst the forefoot and os 
calcis are moved inwards and then intoeing is corrected 
by external rotation of the whole leg and foot. In the 
other, the forefoot and os calcis are kept still whilst 
the leg only is externally rotated 


Muscular Control 


The action of the muscles controlling the feet must 
be briefly reviewed, because the ordinary text-book 
presentation is rather misleading. 


Trptatis Anticus.—Insertion : internal cuneiform and 
the base of the first metatarsal. Action : to dorsiflex the 
first metatarsal at the metatarso-cuneiform and scapho- 
cuneiform joints and then by its continued action to 
dorsiflex the foot at the ankle and to assist in inversion. 
If the latter movements are prevented, the former will 
occur aione. 

Trstatis Posticus.—Insertion : - ~ 

with e extending to the os calcis, t 
cuboid. all Seed candibedon, and the second, third, and 
fourth metatarsal bases—i.e., the whole forefoot and os 
calcis, except the first metatarsal which moves alone. 

Action ; the tendon curls round the internal malleolus and 
then runs straight to its primary insertion. When acting 
alone it therefore ximates the scaphoid and the 
internal malleolus. forefoot and os calcis move as one 
piece and the whole series of subastragaloid movements is 
set in motion. 


the tuberosity of the 
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metatarsal. A a rh 

. Action: to evert the foot approxima’ 
ite insertion to the external malleolus. * *⸗ 
Aspvuctor Hativcis.—Origin : the inner tuberosity of 
the os calcis and the ligaments of that region. Insertion : 
the inner border of the first phalanx of the big toe. Action : 
as an abductor of the big toe it has fallen into disuse and 


very few are able to train themselves to acquire this 
action. Its more im t action is to depress the head 
of the first meta‘ . It also spans the base of the piers 


of the longitudinal arch and helps to tie them together. 


Consideration of the action of these muscles makes 
it clear that inversion and adduction of the foot is 
mainly carried out by the tibialis posticus and 
eversion and abduction by the peronei. Elevation 
and dépression of the first metatarsal, essential to 
maintain a plantigrade foot, are performed by the 
tibialis anticus and the peroneus longus respectively. 
If the foot is strongly inverted, the tendons of both 
tibialis anticus and posticus can be seen standing out 
(Fig. 6). Whilst in this position, however, it is 


necessary to inhibit the tibialis anticus before the 
peroneus longus can come into action and depress the 
first metatarsal (Fig. 7). 


This can be demonstrated 
on oneself by raising 
and lowering the first 
metatarsal without 
allowing any other 
movement of the 
foot. The movement 
is a little difficult, 
but is readily 
acquired after learn- 
ing to inhibit the 
tibialis anticus at the 
right moment. 

To correct a valgus 
foot, there are two 
possible methods in 
both of which the 
same muscles are 
used. In one, the 
foot is first inverted 
by the two tibials 
which swivel the fore- 
foot and os calcis at 
the subastragaloid 
joint. Then the 
tibialis anticus is 
inhibited and the 
peroneus longus 
depresses the first 
metatarsal to render 
the foot plantigrade, 
the foot meanwhile 








held inverted 

by the tibialis 

posticus alone. The 

FIG. 4—The foot (after Gray’s abductor hallucis 
L ~ ye 2* hy 8 assists in both the 
locked and move almost as one last two actions. 


Alternatively, a 
precisely similar 





effect is produced if the foot is kept still on the ground 
whilst the leg, and the astragalus with it, are twisted 
outwards by the tibialis posticus and the first meta- 
tarsal head is held down by the peroneus longus. 
course, the rotators of the leg on the thigh or of the 
thigh on the trunk are also acting in this case. 

The maintenance of the normal arched foot depends 
largely on the closely balanced action of the tibialis 


H 
: 
E 
F 


The foot of a new-born baby is very supple and 


mobile and can hardly be said to have any particular 
posture. As the walking age approac 

infants appear to become divided into two broad 
types. The plump infant, likely to grow into the 
sthenic type, develops an obvious longitudinal arch 
and maintains this arch when he starts to walk. On 
the other hand, the asthenic infant with long, thin feet 
is very frequently found to have extremely valgus 
feet as soon as he begins to stand. The defect is 
entirely postural and the feet can easily be held 
passively in the corrected position. A few of these 
infants rapidly acquire a better posture of their feet ; 
the majority show no change until about four to six 
years old when they improve spontaneously, but in 
the remainder the posture persists into adult life. 
Such people are often of poor general muscular tone 
and correspond to Goldthwait’s asthenic type. 

An adult who has had normally arched feet may 
acquire valgus feet at any time during life. This is 
brought about by muscular failure of one sort or 
another. Such failure may be due to a variety of 
troubles—general illness, standing, prolonged or 
habitual fatigue, as when starting a new occupation, 
and increase in body-weight are amongst the more 
common. They all cause unaccustomed muscular 
fatigue, the balance of the muscles is upset and the 
feet assume the valgus position under the influence of 
gravity. 

A fairly common factor in the production of valgus 
feet is a contraction of the posterior muscles of the 
calf, generally referred to as “short tendo Achillis.”’ 
The condition is characterised by the inability fully 
to dorsiflex the foot at the ankle-joint. Normal 
movement allows the foot to dorsiflex to form an 
angle of about 75° to 80° with the leg and is essential 
for normal gait. Short tendo Achillis is not infre- 
quently seen as a “congenital” condition, and is 
quite distinct from spastic paraplegia, in which 
relaxation can always be obtained with trouble. If 
the degree of contraction is considerable, the child is 
forced to walk on his toes. However, with a lesser 
degree he is able to get the heels to the ground by 
assuming the valgus position. In adults the con- 
traction is usually acquired ; and since it is seen far 
more frequently in women than in men it is likely to 
be associated with wearing high heels. I have 
recently examined the feet of a series of normal 
women, mostly aged 18 to 25 years. Dorsiflexion was 
not forced but was estimated by applying reasonable 
pressure whilst carefully avoiding eversion. By this 
standard about 20 per cent. were classified as having 
short tendo Achillis. When such women wear low- 
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heeled shoes for tennis, &c., their feet are forced into 
valgus—a common cause of foot-strain and painful 
calves. 

General bodily posture can also have a direct 
influence on the posture of the feet. The ene with 
lumbar lerdosis and forward tilting of t vis is 
a good example. Here the centre of gravity of the 


eat are ee 


body is carried forward in front of the 
acetabula and sta’ is obtained by internally 
rotating the femora. This in turn causes intoeing 
which may be corrected either by external rotation at 
the knee or by eversion and abduction of the feet. 
The former is not comfortable as a permanent posture, 
so the latter, or valgus foot, position is assumed. This 
shows the danger of trying to force a child who intoes 
to turn out his feet. There may be a perfectly good 
postural reason for the intoeing and the two defects 
must be corrected together. 


Treatment 


Before considering the treatment of a case of pes 
valgus an accurate diagnosis of its cause must be made. 
This requires a careful examination and, if there is any 
doubt, the patient should be completely undressed so 
that the posture as a whole can be reviewed. From 
the point of view of treatment, cases fall into four 
groups :— 

(1) Those with disease of the central nervous system— 
e.g., anterior poliomyelitis. 

(2) Those in which the pes valgus is part of a faulty 
posture of the "whole ‘body. If treatment is deemed 


» general remedial exercises of a suitable type 
ea ella of it. 

(3) Those with a “ tendo Achillis”’ in which no 
amount of treatment to the feet alone can be of much use. 
Shoes with heels of an adequate height will usually give 
relief by doing away with the need for full dorsiflexion of 
the ankle, sometimes it is possible to “stretch” the 
calf muscles a little by exercises. {n a few cases, especially 

boys, it is advisable to lengthen the tendo Achillis 


operation. 
(4) Those cases, the great majority, in which the faulty 
uscular f 


posture of the foot is due to m failure or 

* congenital ” maladjustment, are discussed below. 

In the last group the muscles are at fault and the 
problem to be faced is one of muscular education or 
re-education. The customary approach is by means 
of exercises which are repeated a given number of 
times daily. This undoubtedly helps to keep the 
feet supple and to strengthen certain groups of 
muscles. It is useful where the muscles are weak, 
but it is not the right approach to the acquisition of 
@ new habitual posture. Frequent repetition of 


exercises will facilitate the performance of those 
particular movements, but they will not teach the 
muscles as it were to live in a new position. The 
function of exercises in the treatment of valgus feet 
is mainly to teach the patient to move into the new 
posture and give him conscious control over the 
movements involved. Once this has been learnt, 
exercises often may be stopped. The real task is to 
persuade him to maintain the posture permanently 
by conscious effort until such time as it becomes an 
unconscious habit. This is no easy matter and 
involves a good deal of coéperation from the patient, 
who must be possessed of some in and 
considerable perseverance. Patients for active treat - 
ment have therefore to be selected with care. They 
should have a genuine desire to correct their feet and 
also, in the case of a “congenital” deformity, be 
young enough to stand a reasonable chance of success. 
A lifelong posture is not to be interfered with lightly for 
it involves extensive adjustment by the rest of the body. 

To teach a patient to move into the new ure is 
not difficult. Only one foot should be t at a 
time. 

The patient sits on a chair with the foot on the ground 
and the leg below the knee vertical. The instructor sits 
opposite and firmly grasps the leg above the ankle to 
prevent any movement. A mark is made on the floor 
about 1} inches internal to the first metatarsal head and the 
patient is told to move the front of the foot inwards to the 
mark (Fig. 6). The big toe is then depressed, either with 
or without the assistance of the hand. The foot is now in 
the corrected position (Fig. 7). These movements are 
repeated until the t is able to do them himself 
without moving his leg at all. It is usually found that 
there is but little pressure under the first metatarsal head 
because the tibialis anticus is in action. He has therefore 
to be taught to inhibit that muscle and to contract the 

gg el Some people find this difficult and a 
“Res sagres é has to be exercised in teaching it. 
y it should be possible to raise and lower 

— etl encustaed Stet nes wacehedy eh ees of th boot. 


This method of arriving at the new posture is 
rather a clumsy one and is difficult to use when 


foot inverted and adducted. 
can be 
and that of 
from the junction 


walking. It is used for ease in teaching and the 
patient can now readily learn the alternative method. 


In this the foot is still on the ground whilst the leg 

i f the earlier movements have been 
ly mastered, this presents no difficulties. The 

be made without the tibialis anticus 

coming into action at all or else pressure is transferred to 
the outer side of the foot. It is absolutely essential for 
most of the weight to be carried by the big toe, as excessive 
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At first it seems ible and the gait is 
stilted, but it is how rapidly it becomes 
Whilst learning to walk, it is never possible to concentrate 


Ge a es Sy Seah eaters 


on more than one foot at a time. The second foot should 
be completely neglected until the first is almost automatic. 

It is obviously useless if treatment stops as soon as 
the patient leaves. He has got to acquire a new 
habit, to keep his foot all the time in a new position. 
For a day or two he must concentrate almost exclu- 
sively on his foot whilst standing or walking. During 
this time a reflex, or rather two reflexes, are being 
conditioned. The moment he relaxes from the 
corrected position to the v position pressure will 
come on to the sole under the arch. He must learn 
to recognise this, at first consciously, as a stimulus 
calling for correction of the foot. Likewise, pressure 
on the outer metatarsal heads must become a stimulus 
to increase the tension of the peroneus longus and 
thus the pressure on the first metatarsal. The time 
taken for these reflexes to become unconscious varies 

with different people and with the severity and 
duration of the deformity. In a case with an acquired 
deformity it may be only a matter of days; in a 
“congenital” one it may be months. This does not 
mean months of continual concentration on the feet 
but that, during this time, the stimulus produced by 
a relapse evokes a conscious response instead of an 
unconscious one. One difficulty which sometimes 
arises amongst very conscientious patients is that of 
over-correction. They think so much about their feet 
that they correct them more and more, the slightest 
relapse from their latest position becoming a stimulus 
for yet further correction. Such people will return 
complaining of lack of progress, and yet examination 
will show ost cavus feet ! 

The question of arch-eupports always arises when 
treating “flat-feet.” It has been shown that it is 
anatomically impossible for supports alone to correct 
the deformity. The most they can do is to give some 
help to a patient who can produce a voluntary 
correction. As a general rule, at any rate in children 
and younger patients, they should be avoided. The 
object is to teach the muscles to maintain a new 
posture and any mechanical aid is likely to interfere 
with the acquisition of the new muscle balance. 
However, if it is essential to use supports, they must 
be measured and fitted whilst the foot is held corrected. 
The usual method fails to adapt the supports to the 


new curves of the foot and to allow for the 
of the foot which the correction has produced. 
fitting supports just indent the soft tissues and cause 
discomfort and, when worn for any length of time, 
they are amongst the commonest causes of chronic 
foot-strain. The foot in its new posture is of such a 
different shape that a new set of shoes may be required. 
These should not be bought at the outset of treat- 
ment, but when a thorough control of the foot has been 
obtained. It is then found that new shoes, of a style 
to fit the “ new ” foot, are of assistance. 

The active treatment of ¢ cannot be com- 
menced until they are of an age when they can 
coéperate. This varies greatly with the child and 
its environment, but it is often found to be as young 
as four or five yearsold. The line of treatment 
is the same as for adults, but its success varies directly 
with the skill with which the interest of the child is 
eng . At a younger age there is little to be done 
(provided the tendo Achillis is normal in h). 
Some influence can be exerted on the angle of tilt of 
the os calcis, and consequently the w subastra- 
galoid joint, by fitting valgus wedges to the heels of 
the shoes. Care must be taken to see that the heel 
part of the “uppers” is closely fitting or the heels 
wobble in the shoes and the obliquity of the wedge is 
not transmitted to the os calcis. Fixation in plaster 
is just a waste of time and the use of steels, at one time 
a common practice, is but very seldom justified owing 
to the severe psychological trauma that this procedure 


inflicts. 
Pain in Pes Vaigus 


Valgus feet are not painful se, except in extreme 
cases, and many people with them go through life 
without being aware of it. Such feet are, however, 
subject to the same causes of pain as are any other 
feet and, because a certain number of people having 
them complain of pain, the idea has spread that the 
posture itself is the cause of the pain. The great 
majority of cases of feet fall under the heading 
of “ chronic foot-strain.”' Briefly, this is a condition 
in which some minor trauma or unaccustomed strain 
has injured the ligaments resulting in “ adhesion ”’ 
formation. The function of the ligaments is to check 
the extremes of movement and, as already shown, 
they play no direct part in the maintenance of posture 
and no continuous strain falls on them. It is the 
muscles that hold the joints in position and only 
when they fail are the ligaments placed under strain. 
A ligament may be injured either as the result of such 
muscular failure or by some external trauma; it then 
heals by the ordinary process of scar formation and 
an “‘ adhesion ”’ is said to result. This scar contracts and 
limits joint movement so that, when full movement 
is attempted, the scar is stretched and causes pain. 
There are two possible methods of relieving pain in 
chronic foot-strain. One is palliative and aims at 
preventing full movement of the joints so that no 
strain f on the “adhesion.” Arch-supports are 
commonly fitted for this purpose and, with well-shaped 
feet, often give temporary relief. After a time, 
however, further peri-articular contraction occurs so 
that there is more limitation of movement, the support 
then becomes inadequate and pain returns. ith 
valgus feet, supports often fail at the outset to give 
relief because the shape of the foot-is such that 
they cannot take the strain off the affected joints 
and ligaments. The other method of treatment 
is curative. The “adhesions” are ruptured by 
manipulation and prevented from re-forming by subse- 
quent massage and exercises. Valgus feet come under 


1 Wiles, P. ; Brit. Med. Jour., 1933, ii., 563. 
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Sana ee ei cosmetic reasons or because 
t are painful. they are painful, they should be 
manipulated. When the pain has been cured, that 
side of the problem can be and the desir- 
ability of treatment of the deformity assessed on 
general principles. 


Summary 
8 of the arch of the foot is shown to be 
d by the posture of the subastragaloid joint. 
The muscular control of this joint is discussed and a 
method for the re-education of the muscles in cases 
of pes valgus is described. 
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From time to time a good deal of attention has 
been paid to the various forms of anemia encountered 
during pregnancy, and especially to that rare form 
which resembles Addisonian anemia in blood charac- 
teristics. But it is now fairly well recognised that a 
simple anzmia with a low colour-index is by far the 
commonest. The treatment of this form with iron 
salts has also been shown to be as successful as that of 
other hypochromic anzmias. Patients suffering from 
“achlorhydric anemia” are known to become 
more anemic during pregnancy and to improve 
somewhat after the birth. Since the foetus depends 
on the maternal stores for a sufficient supply of iron, 
which must be adequate for at least the first six 
months of its extra-uterine life as well as for its 
uterine development, and since an infant is rarely 
born without a full amount of hemoglobin, it is 
logical to assume that pregnancy results in a certain 
drain on the blood -building resources. If the resources 
are not well stocked the mother shows this poverty in 
an anemia which may manifest itself during the 
pregnancy or the puerperium. Any hemorrhage at 
this period would naturally intensify an existing 
anemia. 

This paper gives an account of observations con- 
ducted on 51 apparently normal women who were 
followed carefully through their pregnancy, and of a 
smaller group of 20 who were frankly anzmic after 
their last confinement. The anemia was hypo- 
chromic in character and the response to iron therapy 


Castle and Strauss! have published important 
observations on anemia in pregnancy. They found 
that normal pregnant women showed some minor 
degree of reduction in red cel] and hemoglobin values 
during the first six months, but they regarded the 
change as more the result of hydremia than anemia. 
In other words, they concluded that the normal 
pregnant woman does not become anemic. They also 
showed that those who did develop a definite hypo- 
chromic anzmia were patients showing a disturbed 
gastric secretion, or receiving poor diets, or both. 
Castle and Strauss watched 20 through their preg- 
nancies and, in the 11 who developed an anemia, one 
or other of these factors was present. In a further 





they recorded 30 examples of this 
hypochromic anemia in pregnancy, 19 of whom 
showed achlorhydria and only three a normal 

secretion. The others had a diet. Castle and 
Strauss * also demonstrated d pregnancy, 
even in normal women, there is a red in gastric 


acidity, for 75 per cent. of 24 normal pregnant females 
secreted 


little or no hydrochloric acid during their 


regnancies, while al] showed improved gastric 
cecaion is tha sunpeben. 7” 


OBSERVATIONS ON NORMAL PREGNANT WOMEN 







of All were apparently healthy 
were first seen, and the majority were yo women 
performed at fortnightly intervals and the 


and third trimesters and (usually )in the second month 
after deli The ages varied between 18 and 42, 
the average eing 26-3 years. 

—— of the patients remained well throughout 

ae oe gone (The,six who showed anzmia will be 
separately. ) Of these, 29 were primipare, 
ta bad bee anita. and 2 had two children. All the 
patients were closely questioned about their diet and 
30 had an adequate diet, 11 a moderate one, and 4 
a poor one. We class a diet as poor when the patient 
admits to taking no meat and green vegetables for 
years ; as moderate when these articles are eaten once 
a week, and as good when meat is taken daily. 

Blood findings.—Although none of the 45. women 
exhibited any anemia during their pregnancies, it 
was noticed that in the majority the red cell and 
hemoglobin values fell slightly during the last three 
months. Improvement was noted five to six days 
after delivery, but the highest figures were not 
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observed until two months after confinement. Forty 
showed this fall during the later three months, 
while five showed the reduction in the fifth and 
sixth months. The average fall in hemoglobin was 
only 8 per cent., the maximum being 17 pér cent. 
The average fall in red cells was 280,000 per c.cm., 
the maximum being 800,000 per c.cm. This very 
slight change is hardly significant except as showing 
the smallness of the blood changes during pregnancy 
in healthy females. 

Gastric secretion.—The work of Castle and Strauss 
demonstrated a diminution in acid secretion during 
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pregnancy. We conducted similar investigations 
on our patients, ae ne ne et 
as in our former studies. After an ordinary fractional 

the stomach was emptied, histamine was 
Seblied, and ip julco —— 10- and 
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FIG. 2.—Composite curve of hydrochloric acid coqpticn 2 Ge 
third trimester of pregnancy, obtained from the analyses 
of 45 normal women. 












20-minute intervals. The volume, acidity, and ferment 
content were recorded, pepsin being estimated by 
Fuld’s Edestin method. The 45 patients were all 
capable of secreting a normal amount of free HCl, 
and no case of permanent achlorhydria was found in 
this group. 

Our findings are in accord with those of Castle 
and Strauss in demonstrating the definite reduction 
in acidity when the secretion is tested during and 
after pregnancy. In our group the most marked falling 
off was apparent in the last two months of pregnancy. 
The curve of acid to the ordinary gruel meal is shown 
in the three charts, Figs. 1, 2, and 3, the values shown 





































FiG. 4.—Maximum hydrochloric acid values following 
injection in the three periods of analyses (42 cases). 





being the averages of the analyses in the 45 patients 
at the three stages. While the acidity is moderately 
good during the first trimester, there is a decided 
lowering of values in the last trimester, but the 
secretion in the puerperium shows a higher acidity 
than either of the two periods of testing during 
pregnancy. This fluctuation in secretion was remark- 
ably constant, and only two of our patients showed 
values during the puerperium which were less than 
those observed during pregnancy. In two cases the 
reduction in acidity at the third trimester was 
absolute, for a state of achlorhydria was present. 
This, however, was replaced in both by a good 
secretion of acid after the confinement. 



















The same change in acid values was found with 


histamine stimulation. The figures for free HCl are 
shown in Fig. 4. The change is best exemplified by 
stating that only 4 patients showed a maximum 
acidity of 60 units or more during the first 3 months 
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. 3.—Composite curve of hydrochloric acid secretion in 
J ‘the second moat after delivery, obtained from the analyses 
n 


and only 3 during the last 3 months, but 34 were able 
to secrete this amount of acid after pregnancy. 
There is therefore good reason to believe that 
pregnancy in the normal woman is associated with 
a reduction of gastric acidity, but that this reduction 
is only temporary and is soon replaced by a return to 
normal after confinement. In the two patients 
who showed achlorhydria in the last trimester, 
histamine resulted in the secretion of a small but 
definite amount of HCl. Careful note was made of 
the volumes of the juices secreted in response to 
histamine, but the increase in acid and pepsin values 
was not due to a lessened volume secretion. In 
fact, the volume varied directly with the acid values ; 
the higher the acid the more the juice secreted. 


TaB_z I 


Mazimum Pepsin Values following Injection of Histamine 
in the three periods of analysie (42 cases) 





First Third a 
trimester. trimester. | Postnatal. 





Number of cases. 








Pepsin was also estimated in the post-histamine 
samples, and Table I. gives the figures obtained. 
While 19 showed the maximum value of 1024 units 
of pepsin after pregnancy, only one was able to secrete 
this value in the third trimester. Although there is 
some reduction in the first period of pregnancy, the 
pepsin secretion does not appear to be so influenced as 
the acid secretion. 

Six patients, out of a total of 51, showed some 

of anemia (Table II.). While the majority 
who showed no appreciable anemia were primipara, 
four of the six cases in this group were y mothers 
of large families (Table II.). Four gave histories 
of poor diet and one suffered from menorrhagia. 


The anwmia was hypochromic and progressed until 
treatment was instituted. In the first case iron 


therapy maintained the hzmoglobin percentage 
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around 70, but it did not go beyond this until 
ees op eget Tron treatment was also given to the 

case and the hemoglobin remained between 
68 and 72 cent. throughout her pregnancy. 
While it was difficult to obtain a hemoglobin of 


Tanuæ II 
Group of Females showing Anemia during Pregnancy 





Chronic] Hb. | Red 
hemor-| per 
rhages. 


Chil- cells 
. cent. |(mills). 


Gastric secretion. 





-|_ Nil. “4 
. |Menorr. 0 
Nil. 3 
Nil, 6 
Nil, 2 
Nil. 3 


Achlorhydria. 


Hypochlorhy dria. 
Normal ‘acidity. 























Menorr. = menorrhagia. 


100 cent. during pregnancy, treatment with 
iron t the patient’s hemoglobin within a safe 
level of 65-70 per cent. until confinement. One of our 
cases (Case 6), however, did not respond to iron. 
Unfortunately we are uncertain whether the form of 
iron administered did not possibly play some part 
in this lack of . She was given Blaud’s pills, 
and in the eighth month the hemoglobin had fallen to 
40 per cent. She gave birth to premature twins. 
The hemoglobin rose rapidly in the puerperium. 
It is logical to assume that the double drain of twins 
played some part in making this patient’s anemia 
more resistant. 

Without exception, all the infants’ bloods showed 
a full amount of hemoglobin and red cells at birth. 
It appears that, however anwmic the mother, the 
infant is given a sufficient supply of necessary material 
for the manufacture of the blood constituents, The 

twins showed hemoglobin values of 150 
per cent. and 148 per cent, when the mother showed 
only 41 cent, 

The findings in the gastric analyses of this group 
are of interest: 3 show achlorhydria, 2 hypochlor- 
hydria, and only 1 (the mother of twins) a normal 

secretion. The first —22 had achlorhydria 
— —— 
some free HC! postnatally, up to a strength of 18 
units HCl. The second not only showed achlor- 
hydria during the three test periods, but was also 
resistant to histamine on the three occasions. The 
third case showed a small amount of HC! to histamine 
after confinement, but absolute achlorhydria during 
cy. This patient was known to be sufferi 
gp semee er in 1930. The fourth an 
hypochlorhydria, but histamine demon- 
a@ postnatal HCl value of 40 and 28 units. 
showed a good tnatal secretion and 
value of 58 units following histamine. 
portance of achlorhydria in its relation to the 
of pregnancy is well exemplified by Case 1. 
cw was young, and had had only one child, 
diet was . The abnormal gastric secretion 
e factor which can ¢ her 
. In the second 


a Pee 
Hi 


sole factor. The fifth was the mother 


of two of twins, and must be 
pert nyt pomp need om wie.» peo 


ised to fin See beneengietinl fol Goch co 
were uring her 
fifth sixth months. Her lack of response to 
treatment with Blaud’s pills was again unexplainable, 
until she gave birth to twins. 

To sum up this small group of six patients, a 
disturbed gastric secretion is present in 5, and the 
only patient who developed an anwmia in the presence 
of a normal gastric secretion was in the habit of 
taking a poor diet and gave birth to twins. While 
all the patients who manifested no anemia during 
pregnancy, 45 in number, showed a good gastric 
secretion, five out of this small group 
an abnormal and poor gastric secretion. 


WOMEN WHO WERE ANZMIC AFTER THEIR LAST 
PREGNANCY 


These patients, 20 in number, were referred to us 
because of their lor, which persisted after the 
last confinement. patients were doubtless anemic 
during pregnancy, but we have no observations on 
them at that time. All the cases were confined within 
the preceding twelve months. 


(a) . { 1-6 children 
(0) — 7-10 ve 
(ec) 1l or more ,, 
into this group and the main features are given in 
Table III. Their ages ranged between 25 and 42 years, 
TaB_e III 





Chronic 
heemor- 
rhage. 


Gastric secretion. 


— 





Norma! acidity. 
Achlorhydria. 


"papier 








Hypochlorhydria. 
_chlorhy dria. 
Normal ‘acidity. ‘ 


Sel | 


0 co co Com mm Co 08D Eee 
wdaoasac ate | EF 
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N.= normal, 


iving an average of 30 years. Seven gave a history of a 
ieficlent diet. Chronic hemorrhage, in the form of 
excessive menstrual loss, was no in two only, one 
of whom had a poor diet and showed a hemoglobin 
of 34 per cent. The tongue mucosa, and nails were 
abnormal in two cases. The hemoglobin varied 
between 34 and 74 per cent. The two patients who 
showed hwmoglobin values of 74 per cent. had 
received some treatment before they came to us. 
Table III. shows that a gastric defect was present in 
the majority: achlorhy in five and hypochlor- 
hydria in three. Only two patients were able to 
secrete HCl above 10 units in strength on an ordinary 
gastric analysis, the maximum reached being 20 and 
30 units respectively. Eight of the patients were 
submitted to histamine stimulation and HCl was 
recovered in six of the cases, but the height of the 
HCl, even after histamine, was below what would 
be expected in a normal subject. In seven, mucus was 
excessive in the resting juice. Pepsin was present 
in the eight tested for it, and in moderately good 
concentration (256-1024 units). 

This small series of ten patients demonstrates the 
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= ce of the gastric secretion in the t 
portan “coarse Ser > ae 
Se Uhad women hod bat 2 peor diet T ‘The patients 
did not come to us on account of disturbances 
ee Gee ann t for on account 
of anemia. Given proper 
continued restriction in diet, —— and 
possibly further pregnancies—these patients would 
ultimately show all the features of achlorhydric 
anemia. At present only one showed any tongue 
changes, and only one complained of brittleness of 
nails. Furthermore, the average age was only 30. 
Comparing the gastric findings wi those seen in 
achlorhydric anwmia, it is found that HCl is far more 
commonly obtained after histamine in this group, and 
a eee frequently normal in value. 
two patients who showed free HCl in the 
— Their response 
to iron was most rapid. The hemoglobin rose in one 
cute teens 45 per-cunt, to 70 por cout. in three weeks. 
(b) Anamic women, 7-10 children.—Six cases fall 
into this group, three of whom bore 8 and three 9 
children. All were anemic and all gave a history of 
some pallor and symptoms of anemia in former 
pregnancies. Table IV. gives the main features 




















TaBLE IV 
age,| Chil act. conte — Gastric sccretio 
— e or-| per sccre nm. 
| owes ¢ ‘cent. (mill) 
11| 45| 8 |Poor.| + | 32 | 3-0 | Achlorhydria. 
12|39| 8 |_N. + | 6 | 44 x 
13 | 35) 8 | Poor.) + | 20 | 2-4 Hypochiorhy dria. 
14/38'9)|, | + | 46 | 37 | Achlorhy 
15| 40| 9 <r 48 4:3 ze 
oN | + | a2 | 36 





N, =normal, 


found on examination. The ages ranged between 
35 and 48 years, the average being 42—twelve years 
older than the first group. , aaah ta eitoee. 
tl deficient and two a normal —— 
hemorrhage, in the form of menorrhagia, 
was present in five of the cases, including the two 
patients taking a normal diet. The tongue was normal 
in all, but the nails were brittle in three. The s 
was palpable in one. In only one was the hæmoglobin 
——- above 50, and in her the diet was normal. 
showed a normal gastric secretion. Five showed 
achlorhydria and one hypochlorhydria, with a 
maximum secretion of 10 units HCL Stimulation with 
histamine produced HCl in only two. Of these, 
one was known to have had achlorhydria five years 
previously, and the other only succeeded in secreting 
HCl to histamine on the second attempt six months 
after correction of the anwmia. Pepsin was present in 
the secretion of three of the four cases tested and an 
achylia was noted in one. This group again — 
strates the frequency of some impaired 
function in anemia following p cy. One o = 
patients showed some appreciable improvement in 
the state of the gastric secretion following the return 
to normal blood values. 

There is, it must be admitted, little if any distinction 
between the clinical picture of some of these patients 
and that of “achlorhydric anemia,” the one stage 
merging imperceptibly into the other. An example is 
the first case (Case 11), a woman of 45, mother of 
eight children, giving a history of a deficient diet and 
menorrhagia for three months. In addition to a hemo- 
globin percentage of 32, she exhibited advanced spoon- 
shay nails, a palpable spleen, and achlorhydria 
with excess mucus content. There is in fact no point 





of distinction between this hypochromic anemia and 
achlorhydric anmmia, and the response with iron is 
an All the patients responded well to iron 


Conmpacing this group of six with the former group 
of ten patients, the anemia is more marked and the 
nail changes are more frequently present ; moreover, 
the gastric secretion responds less to stimulation with 
histamine. In other words, the more advanced changes 
in the gastric secretions are in keeping with the 
signs of a more chronic an#mia. 

(ce) Anemic women, 11 or more children.—Only 
four fall into this grou of women who had had 11 
or more children, and who were anwmic and remained 
anwmic after their last confinement. Table V. gives 


TABLE V 





Cell |Chronic| Hb. | Red | 
Age. dren Diet. | hemor-| per | cells | Gastric secretion. 
¥ rhage. | cent. | (mill.) 





Poor. 














| 
11 45 | 11 0 20 | 2-1 | Achlorhydria. 
18 | 39/ 11 -| + 30 | 2-4 | Hypochlorhydria. 
19 | 48 | 12 | Poor.) + | 38 | 31 | _ Achlorhydria. 
20 | 45 | 12 ita | 0 25 | 2-0 | Hypochlorhydria 
4 
N. normal. 


the main points. The respective ages varied between 
39 and 48 years, the average being 45. Three of the 
patients were accustomed to * dg diet and two 
suffered from menorrhagia. © showed no 
changes and the nails were fee leen was 
palpable in one case. In the four a marked reduction in 
hemoglobin was recorded, between 20 and 
30 per cent. The anemia been long-standing, 
but the patients had never sought advice until their 
last confinement. Menorrhagia had intensified the 
ansmia in two—d the previous 12 and 8 months 
respectively. The four showed an abnormal 
secretion: achlorhydria in two and hypochlorhy dra 
in two. In the two showing hypochlorhydria H 
— ⏑⏑ ante ie beth of 
the cases. Mucus was abundant in all samples. Of 
the two cases submitted to histamine one failed to 
secrete either HCl or i true achylia—while 
the other secreted a moderate amount of pepsin only. 

Although we have no observations on these 20 
women when they were pregnant, doubtless they 
suffered from anemia at that time. Many of them gave 
a history of long-standing pallor with intensification of 
the symptoms of ans#mia when pregnant. Reference 
has already been made to the absence of any an#mia 
in the normal woman during pregnancy, Us but it is 
well known that some show a which 
might not be obvious until the puerperium. These 
20 patients showed a sufficiently marked and per- 
sistent r to be classed as suffering from anemia 
in mn of treatment. Their tardiness in blood 
regeneration appears to be not without reason. 

Of first importance in — any potential 
cause are the abnormalities found in the gastric 
secretion. Only 2 out of the 20 patients were able to 
secrete free HCl above 10 units in strength on ordinary 
fractional analysis; 12 were achlorhydric, and 6 
were h hlorhydric. Histamine was injected into 
14, of whom 8 showed free HCl secretion, and pepsin 
was secreted in good amounts by the majority. 
Achylia was noted in two patients. There is there- 
fore in this group of 20 patients evidence of secretory 
derangement in the stomach of 18. In the light of 
recent knowledge on the importance of a normal 
gastric secretion for the proper assimilation of iron 
from the food, this high incidence of achlorhydria and 
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not as a 
factor in the 


portant factor is the diet. In 14 of 

women a history of a poor diet was obtained. 

This restriction of iron-containing foods would result 
i replenishment of iron stores and show 


during or following pregnancy. Some of our patients 
could be rightly regarded as examples of achlorhydric 
anemia, but epithelial changes, such as the mucosal 
atrophy of the tongue and nail were infre- 
quent. Furthermore, the one juice showed less 
impairment (especially in our group of 10 patients) 
than is usually encountered in ashlorhydric ansemia, 
It is, however, true to state that this anemia, pre- 
cipitated by pregnancy, merges gradually into 
achlorhydric anwmia, and the evidence that 
both forms are in principle dependent on a deficient 
gastric secretion. 
y CONCLUSIONS 
In the development of hypochromic anemia, a 
gastric secretory defect has proved to be the most 
i factor. This has been shown to be 
true in the syndrome achlorhydric anemia, in the 
anemia of gastrectomy and gastro-enterostomy. 
Similarly, in and following ancy, 
evidence is brought forward to suggest that in the 
hypochromic anzmia seen at these times the gastric 
secretion is not only commonly deranged but is in 
all probability the essential and primary disturbance. 
The contributions of Ivy and his > gl _ 
experimental su to the importance o i 
i bg elliechatetn'eo:0oa ebtatin ed gueg. 
nancy. They succeeded in maintaining many dogs, 
upon which a total snags | had been performed, 
quite fit and well for a number of years provided 
the diet was adequate. An ansmia was rapidly 
induced, however, by allowing the animal to become 
t, and this anemia, hypochromic in type, was 
uced in the same dog during five successive 
i Provided the diet was adequate and no 
strain was placed on the ‘“ blood-building substances,” 
a dog with “experimental achlorhydria” would 
remain free of anemia, but once an extra —— such 
as pregnancy existed ansmia developed. is ansemia 
was found by Ivy to be immediately rectified by 
iron salts, These observations on the experimental 
animal are in keeping with the clinical observations 
given in this paper: in both the gastrectomised dog 
and the t woman the absence of the normal 
SS to be the most important 
g factor in the development of h mic 
anemia. 


——— — 
pregnancy wi t exhibiting any anemia, it is 
important to note that a normal gastric secretion was 
found in all. As Castle and Strauss showed, there 


is a definite although tem reduction in 
idity, especially in the third trimester, but this is 
by a return to normal in the puerperium. 
our patients demonstrated this change, none 
showed any permanent reduction. i 
acidity might be enough to result in a temporary 
of achlorhydria, as in two of our cases, but 
appears to be uncommon. Gastric analysis 


a long period of time will cause material depletion 
of the iron stores, and the increased demand of 
pregnancy may precipitate an ansmia even in the 
presence of a normal acidity. In our one case which 

a good secretion of HCl and in which an 
ansmia developed, the diet had been inadequate and 
the mother was burdened with twins. A poor diet is 
common ia patients with achlorhydria. In the group 
of 26 who showed anemia, 18 gave a history of a poor 
diet, while of the 45 who showed no anzmia the diet 
was only poor in three. 

While the need of the pregnant woman for an 
abundance of essential substances is fully recognised, 
it is possible that the increasing importance given 
to the treatment of the toxmmias of pregnancy and 
their very early recognition has resulted in too great 
a readiness to advise restrictions in diet. Complaints 
due to anemia might be easily regarded as early 
symptoms of toxemia, and all iron-containing foods 
might be withheld when the need is greatest. Chronic 
angmia during pregnancy can be responsible for much 
fatigue and distress, and the complications of preg- 
nancy would always be more serious in a —— with 
anemia. As Whitby * has rightly maintained, a 
hemoglobin determination during pregnancy would 
be well repaid by the success of treatment. 

The liberal use of iron, either in a good diet or by 
the administration of the salts in sufficient dosage, 
will — the development of this anemia. It 
would not be impossible to forestall its appearance. 
Knowing that the intake of iron is poor and the 
patient possibly already a mother of many children, 
a course of iron during her pregnancy would ensure a 
good supply for the fetus without depleting the 
ma stores. 

The testing of gastric function in pregnancy when 
anemia is present is of more than academic interest, 
and the presence of a permanent achlorhydria would 
be a sufficient explanation for the anwmia, as well as 
being an assurance of the benefit of iron therapy. 


SUMMARY 

1. There is no significant change in the h#moglobin 
and red cell counts of normal women during pregnancy. 

2. The gastric secretion is usually normal in women 
who show no an#mia during pregnancy. 

3. The reduction in gastric acidity — pregnancy 
is only a temporary phenomenon, and a gastric 
analysis conducted within the third trimester is no 
indication of the usual gastric secretion. 
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4. Women showing a permanent hypochlorhydria or 
a are * to develop a hypochromic 
ansmia during or after pregnancy. 

5. This hypochromic anwmia is easily corrected 
with iron and is probably an iron deficiency state. 

6. In the majority this anemia is a consequence of 
the impaired gastric secretion. 

7. Multiple pregnancies, m and a diet 
deficient in iron will ultimately produce a picture 
identical with “ achlorhydric anwmia.” 

8. Knowing the determining factors, it should be 

ible to prevent both the development of this 
ypochromic anemia during pregnancy and its 
recurrence in future pregnancies. 


It gives us pleasure to acknowledge our thanks to 
Dame Louise McIlroy for her permission to investigate 
patients under her care. 
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CRURAL MONOPLEGIA OF CORTICAL 
ORIGIN 


By W. Ritcure Russevt, M.D., F.R.C.P. Edin. 


CLINICAL TUTOR AT THE ROYAL INFIRMARY AND ASSISTANT 
PHYSICIAN TO THE DEACONESS HOSPITAL, EDINBURGH 


(From the Department of Clinical Medicine, Edinburgh 
Royal Infirmary) 





In recent years attention has been increasingly 
directed to the clinical syndromes which result from 
the blocking of certain of the cerebral arteries. In 
an exhaustive review published in 1930 Critchley * 
describes the effects produced by occlusion of the 
anterior cerebral artery and its several branches. 

The anterior cerebral artery is one of the terminal 
divisions of the internal carotid. This artery supplies 
most of the cerebral cortex on the inner surface of 
the hemisphere (see Fig. 1) including the “leg area” 
of the motor and sensory cortex. In addition to the 
branches given to the cortex, there is a deep branch 
(Heubner’s artery) which penetrates the anterior 
perforated substance and supplies the anterior limb 
of the internal capsule and adjacent parts of the 
basal ganglia. 

Occlusion of the anterior cerebral artery at its 
origin causes mental disturbances which are most 
pronounced when the side affected is that on which 
the speech mechanism for the patient depends. 
Hemiplegia also results, but the weakness affects 
the lower extremity to a greater degree than the 
upper extremity or face. When occlusion of the 
vessel occurs in the latter part of its course, the 
resulting paralysis may affect only the lower extremity 
of the opposite side. When the paracentral branch 
of the anterior cerebral artery is alone involved 
softening occurs only in the paracentral lobule, and 
a crural monoplegia results with little accompanying 
cerebral disturbance. A clear case of this type was 
reported by Long in 1905.* 

A male, aged 72, five years before his death developed 
sudden weakness of the left lower extremity which 
persisted for the remainder of his life. At post-mortem 


@xamination degeneration of the right paracentral lobule 
was found. 





G. Wilson * described a similar case in 1923. In 
his patient there was great wdema of the affected 
right lower —2 Post-mortem examination 
showed softening in opposite tral lobule. 
Winkelman ‘ in 1924 demonstrated a similar case. 

When as in these cases occlusion of the paracentral 
branch of the anterior cerebral occurs, the 
sudden onset of to move one leg may lead 
to considerable diagnostic uncertainty. Thus n’s 
case was associated with swelling of the extremity 
and eversion of the foot, and was considered by 
different physicians to be due to phlebitis, fracture 
of the neck of the femur, and a spinal lesion. The 
condition may also be mistaken for hysterical paralysis 
or may be considered due to disseminated sclerosis. 
In young patients the latter mistake is that most 
likely to be made by the neurologist. The following 
records illustrate some of the difficulties which may 
arise 


Case 1.—A rubber worker, aged 60, was admitted to 
hospital on Feb. 8th, 1934, on account of pleurisy which 
had been present for seven days. The patient stated that 
he was up and walking about the previous evening, but 
that when his doctor examined him on the morning of 
admission he was unable to move his left leg. He stated 
in reply to questions that otherwise he felt well, and that 
he had not experienced headache, confusion, or dizziness. 

Examination revealed almost complete paralysis of the 
left lower extremity. Slight movement was possible at 
the hip, but none at the knee or ankle. There was no 
sensory loss to light touch, pin-prick, or temperature on 
either lower extremity. Vibration sense was preserved, 
but there was slight loss of the a iation of passive 
movements in the great toe of the left side. The knee- 
and ankle-jerks on the left side were slightly more active 
than on the right. The plantar response was extensor on 
the left, but flexor on the right. a i reflexes 
were not elicited, and there was no abnormality of the 
motor or sensory functions of the upper extremities or 
face. There was no demonstrable disturbance of the 
higher cerebral functions. The patient was right-handed, 
but left-footed. The blood pressure was 110/68 mm. Hg. 
There was thickening of the radial arteries, but the 
retinal vessels showed little abnormality. 


A case such as this does not at first sight suggest a 
cerebral lesion, but further details with regard to the 
mode of onset of the weakness make the diagnosis 
clear. In this case the patient's wife gave the 
additional information. 


She stated that on the evening previous to admission 
her husband was walking normally, and had indeed done 
more than on any day since his illness began a week 
previously. At 5 o’clock on the morning of admission 
she heard him groaning, and found him in a slightly 
confused state. He did not a to understand fully 
what was said to him, and speech was slow and 
laboured. Two hours later he was noticed to have difficulty 


in calling one of his sons by name, and later he had 
incontinence of urine. 


This additional information showed in the first 
place that the weakness had developed rapidly, and 
in the second place that there had been some associated 
mental confusion. It is therefore justifiable to 
conclude that the monoplegia was caused by the 
occlusion of a cerebral vessel, and the vessel affected 
can only be the right anterior cerebral artery in the 
latter part of its course, or possibly the paracentral 
branch alone. (See below for post-mortem report.) 

Case 2.—Miss B., aged 48, was admitted to hospital 
on Jan. 6th, 1934, on account of weakness of the left leg. 
When examined a week later she stated that on the 
morning of admission she suddenly lost power in the left 
leg. She stated that otherwise she felt well, and had no 

he or dizziness. 

Examination showed great weakness of the left lower 
extremity, the dorsiflexors — foot being particularly 

U 
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affected. Movements of the extremity were very incoér- 
dinaté, and there was complete loss of position sense of 
at Geta eae mt of the 
touch, pin-prick, temperature, or 

ankle-jerks were more active 

was extensor on 
t. ate age Mw 


of the limb. 


i 


was demonstrable 
extremity, but there was 
-nose test on the left side 
, no definite facial weakness. 
functions were normal, and the patient 
> nf -2 ne mE Boe examination showed 
retinal arterio-sclerosis, the blood pressure on 
admission was 190/100 mm. The strength of the affected 

leg had improved considerably since admission. 

In the course of a rapid examination it was at first 
supposed that the paralysis was due to a spinal 
plaque of disseminated sclerosis, but there was one 
serious objection to this view, and that was the gross 
loss of position sense while vibration sense’ was 
normally ted. As in Case 1 a more detailed 
history indicated the cerebral site of the lesion. 

When cross-examined the patient admitted that the 

in 


— 


not tell whether or not she 
affected leg. Further, the 
weakness 


Progress.—In Case 1 there was no loss of position 
sense in the affected extremity, and complete 
recovery with return of normal reflexes occurred 


FIG. 1.—The anterior cerebrai artery. 


in the course of three weeks. In Case 2, in which 
loss of position sense was complete, im provement was 
slow, and a degree of weakness will probably be 
permanent. 
CONCLUSIONS 

These cases illustrate the importance of considering 
the possibility of cortical vascular occlusion in cases 
of crural ene, my The sudden onset, if an 
accurate history can be obtained, is in itself significant. 


Associated mental confusion was present in both of the - 


above cases, but was so slight that it was barely 
noticed by the patient. “Cortical sensory loss” 
may be marked, as in Case 2, but vibration sense is 
retained. In neither case was there any lasting 
impairment of the higher cerebral functions, and in 
Case 1 complete recovery of power occurred in the 


course of a period of three weeks. The loss of position 
sense in Case 2 makes the prognosis less favourable. 


ADDENDUM 


Post-mortem report.—After this paper was written 
the first patient (Case 1) died suddenly from 
coronary thrombosis on Oct. 30th. A post-mortem 
éxamination was 
earried out and Dr. 


He kindly provided 
the following report. 
The brain shows a 
depressed area in the 
superior frontal convo- 
lution of the right 
hemisphere. This is 
about an inch in 
diameter and is situated 
midway between the 
Rolandic fissure and the 
frontal pole. The 
meninges. covering the 
depressior. are @ little 
thickened and show a 
faint brown discolora- 
tion. The meninges 
over the rest of the 
brain are normal. The 
vessels at the base are 
thickened and some- 
what atheromatous. On . 
sagittal section the depression is found ‘to extend to the 
medial surface of the right hemisphere. Here it is rather 
-shaped, and reaches as far as the superior surface 
of the corpus callosum (Fig. 2). 
Fig. 2 shows the branches of the right anterior cerebral 
artery in this case. The fronto-polar branch is seen to 
supply a more extensive area than usual, its branches 


FIG. 2.—The anterior cerebral artery in Case 1. 1. Orbital 
branch Fron’ — » 3. Paracallosal branch. 
ranc! 


> ee ito-polar . 
4. Small Cy an .. The stippled area 
representa the site extent of the lesion. 


extending as far as the motor cortex, whilst the calloso- 
marginal branch is re ted by a small vessel which 
soon disappears on surface of the depressed area. 
The large supply of the fronto-polar branch may therefore 
be due to anastomotic hypertrophy following a block in 
the calloso-marginal vessel. 

Transverse section through the area of brain affected 
(Fig. 3) shows that the cortex of the superior frontal 
convolution and of part of the cingulate convolution has 
disappeared and that the white matter is only separated 
from the meninges by a narrow band of yellowish-stained 
translucent glial tissue. 

There are no other macroscopic lesions in the brain. 
The findings are obviously the result of a thrombosis 
occurring in the distribution of a branch of the right 
anterior cerebral. This probably occurred in the calloso- 
marginal vessel. 

I am indebted to Dr. A. Fergus Hewat and to Prof: 
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D. Murray Lyon respectively for permission to report 
Cases 1 and 2. 
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SCLEROSING SOLUTIONS FOR 
VARICOSE VEINS 


By J. W. Rrppocs, M.C., M.B., F.R.C.S. Edin. 


HON. SURGEON TO THE MIDLAND HOSPITAL, BIRMINGHAM 


IpEarLy, a solution for sclerosing varicose veins 
should cause an obliterative endophlebitis over an 
unlimited length of selected vein without producing 
any subjective symptoms in the patient. This would 
entail the use of a chemical which is non-toxic in 
relatively large quantities and which has a selective 
effect on endothelium ; and neither of these qualities 
is likely to be found in any sclerosing agent. In 
any case it is impossible to imagine the physio- 
pathological processes involved in the conversion of 
a patent vein into a fibrous cord going on without 
at least some inconvenience to the patient. 

But if the gop between these criteria and the results 
obtained with solutions at present in use may never 
be bridged, there is little doubt that in time it will 
be considerably narrowed. Other features of the 
ideal solution, such as ease of preparation and cheap- 
ness, however desirable, must be regarded as of 
secondary importance. 

No attempt will be made here to refer to all the 
various solutions which have been used by different 
workers, of which an excellent review is given by 
McLatchie'; many of them are now of historic 
interest only. Attention will be confined to agents 
in common use. 

Sodium salicylate.—This salt, introduced by Sicard,* 
who deserves great credit for consolidating a treat- 
ment which is of inestimable benefit to mankind, is 
the first to have stood the test of time. Used in 20, 
30, and 40 per cent. solution, it is dependable in its 
effects, though in my hands not so certain as quinine. 
Its disadvantages are: (a) it produces painful cramp 
immediately after injection, which, though of minor 
significance to its advocates, appears to be of some 
importance from the patient’s point of view ; (b) it 
easily produces sloughs if allowed to escape into the 
perivenous tissues; (c) it does not keep well unless 
dispensed in special iron-free-glass ampoules. Lithium 
salicylate appears to be comparable to the sodium 
salt. 


Sodium chloride, first introduced by Linser,’ is very 


variable in its effects. I have used it in saturated 
solution without any effect on the vein, though 
weaker solutions have at times caused most severe 
reactions. This salt also causes cramp, and extra- 
venous escape gives rise to sloughs. Also its use does 
not appear to be safe from the risks of embolism. 

Equal parts of 25 per cent. sodium salicylate and 
10 per cent. sodium chloride have been used. by 
Meisen.* I have used various mixtures of these two 
salts without being impressed by the results; this 
solution combines the disadvantages of its 
constituents. 

Sugars.—In 1925 Remenovsky and Kantor ° intro- 
duced 50 per cent. glucose, and in the following 
Nobl * advocated a mixture of glucose and —2 


Sugar solutions have been popular in America, 
recommended especially for small veins and, 

with sodium chloride, for larger varices (McPheeters, 
Merkert, and Lundblad ’). Invertose and cane-sugar 
have also been pressed into service. I have no 
personal experience of sugar solutions, but they have 
the advantage of being pai on injection and 
usable in large quantities; further they do not 
readily cause sloughs. On the other hand, they 
appear to be uncertain in their action and by no 
means free from the danger of causing embolism. 

Sodium morrhuate.*—This is a combination of 
sodium with the fatty acids found in cod-liver oil, 
used in strengths of 5 and 10 per cent. It appears 
to be rather an indefinite chemical combination, 
different samples varying considerably in colour. It 
has been much used of late and has been recommended 
as a “froth” for small dilated veins found in the 
skin, the injection of which is liable to be followed 
by sloughing when some other solutions are used. 

Except in the case of the smaller veins, I have 
found sodium morrhuate very disappointing, and in 
my experience its use has frequently been followed 
by red and tender swelling of the thrombosed veins 
which has taken three or four or more weeks to subside, 
Biegeleisen * found wide variations in the efficiency 
of different samples, and has started using a 5 per 
cent. solution of pure sodium oleate. 

Quinine.—The use of quinine to produce a thera- 
peutic endophlebitis is due to Génévrier..° The 
solution associated with his name consists of 13-3 
per cent. neutral quinine hydrochloride with added 
urethane, the only appreciable effect of the latter 
being to dissolve the former. In the opinion of many 
this is the most dependable in common use and I 
have certainly found it so. It is painless on injection, 
having no tendency to give rise to cramps, but at 
times causes rather severe reactions, and if it finds 
its way outside the vein has a decided tendency to 
cause sloughing. Minor disadvantages are that it 
does not keep well unless put up in ampoules and that 
it tends to crystallise out and therefore has to be 
warmed before use. 

Weaker solutions have been employed and I have 
personally found 5 per cent. quinine hydrochloride 
the optimum strength for all-round use. Larger 
amounts of this strength have of course to be injected, 
the maximum at any sitting being 8 or 9 c.cm., but 
even with this weaker solution undue reactions 
sometimes result when considerable lengths of vein 
are thrombosed. 

In order to cut out the effect of the acid radicle, 
quinine alkaloid was used in a number of cases, 
Quinine-mannitol, consisting of 12 per cent. quinine 
base’ dissolved in a solution of mannite, was found 
to be very poor in producing sclerosis, but when 
positive results were obtained, reaction was for all 
practical purposes nil. From this it was concluded 
that some of the inflammatory results of Génévrier’s 
solution might be due to the hydrochloric radicle, 
and that quinine, to be effective, had to be presented 
in an ionised form. 

Accordingly another salt was looked for, and 
quinine lactate was chosen in the hope that the acid 
radicle in this case, being a normal constituent of the 
body ing from katabolic processes, would not 
be so likely to act as an irritant. This salt has been 
employed in 10 per cent., 15 per cent., and saturated 
solutions (16-6 per cent.). Since January, 1934, I 
have used it on 170 new hospital patients apart from 
giving it to others whose treatment had been started 
with the hydrochloride, and to private patients. 
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The average number of injections in a random selec- 
tion of cases was found to be 11, so that I must 
have used it in well over 1500 injections. I think 
therefore I have seen enough of its effects to form 
definite conclusions as to its value. 

It appears to be as efficient as Génévrier’s solution, 
forms a hard adherent clot, and is painless on injection. 

“* Reactions’ do occur but on the whole they are 
leas severe than with the hydrochloride, and no case 
of the severe type of reaction occasionally seen with 
Génévrier’s solution has come under my notice. On 
the other hand, it is not uncommon to find fairly 
large veins becoming thrombosed with a minimum 
amount of tenderness and subjective discomfort. 
As a rule it may be safely used for “skin” veins 
around the e and elsewhere without fear of 
undesirable effects. In legs where nutrition of the 
tissues is severely affected sloughing may occur if 
the solution is given extravenously, but the resulting 
ulcers are very small, and in limbs of good or fair 
nutrition I have not yet seen an ulcer develop. It 
rarely causes residual pigmentation along the sclerosed 
vein. 

There does not appear to be much point in using 
the lactate in anything but the saturated solution, so 
that its preparation is simplicity itself, excess of the 
powder being added to a bottle of water. The dose 
of this for each injection varies from 0-25 c.cm. 
upwards, a full 3 c.cm. being occasionally necessary 
in large veins. Three c.cm. is as a rule the maximum 
amount that can be given at one sitting, though some 
people stand 4 c.cm. without any general effect. The 
solution has been kept for several weeks without any 
change in its appearance or sclerosing powers. It may 
be added here that quinine lactate is also effective in 
the injection treatment of enlarged burse and other 
cavities lined by endothelium. 

Dr. Felix Smith has kindly carried out experiments 
on its germicidal powers and these show that it is 


self-sterilising. 
NOTE BY DR. FELIX SMITH 


The efficiency of quinine lactate as an antiseptic 
was tested in the usual way, by its bactericidal action 
upon streptococci and B. coli. It was found that 
non-hemolytic streptococci are prevented from 

ing in bouillon containing 0-5 per cent. and 
B. coli in bouillon containing 0-85 per cent. of quinine 
lactate. The same cultures were tested with carbolic 
acid and this was found to have a bactericidal power 
only five times that of quinine lactate. The latter is 
therefore clearly self-sterilising in strengths above 
1 per cent. 
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OVERCROWDED UNIVERSITIES IN HOLLAND.—We 
learn from Bruzelles-médical that the Netherlands Govern- 
ment have set up a commission, consisting of University 

and other well-known persons, to see what 
can be done to remedy the excessive entry of students 
at the Dutch universities and to limit the number of 
diplomas granted. 





Clinical and Laboratory Notes 


SUBACUTE RHEUMATISM DUE TO A 
PNEUMOCOCCUS 


By Nasr Farau, M.D. 


— — INSTRUCTOR IN THE AMERICAN SCHOOL OF 
MEDICINE, BEIRUT 








In previous papers ' I have endeavoured to establish 
the pneumococcus as a primary causal agent in acute 
rheumatism. While awaiting the results of further 
investigations I propose to report an interesting case 
of subacute rheumatism, due to pneumococcal 
infection, which has been under my care for the past 
ten years. 

CLINICAL RECORD 


The patient, aged 40, is an expert agriculturist ; he has 
four children, all “healthy, but two of f them with enlarged 
tonsils. There is no history of ilis, gonorrhea, 
malaria, dysentery, or tuberculosis. has never had 
pneumonia or rheumatism; but repeated sore-throats 
necessitated removal of the tonsils at the age of 17, and 
he has had similar attacks since then, though not so severe 


or ne wees 

In February, 1924, when 31 years of age, he had a bad 
sore-throat complicated by bronchitis. In April, about 
50 days later, there was a sudden onset of subacute 
articular rhe — toe an ae aves, SS 
from 37° to 38° C. (98-5° to 100-5° F.) for a few days. 
The joint was red, swollen, and tender, the swelling being 
mostly due to effusion, but partly to peri-articular edema. 
No other joint was implicated; nothing abnormal was 
found in the heart ; the throat was slightly red. I 
prescribed a gargle and salicylates internally, with oil of 
wintergreen over the knee-joint. The in was soon 
—*2 & —2*— abated wi' three weeks 
with total resolution, joint resuming its normal aspect. 

In July, 1924, without any complaint of sore-throat, 
the left knee was suddenly involved in the same way. 
The temperature rarely exceeded 38° C.; no abnormality 
could be detected elsewhere, and the heart a 


of colloidal sulphur by a practi- 
tioner in Cairo with the object of preventing a recurrence. 

a ee ee 1925, he had a sore-throat, and three days 
peg cen 20 + oe t was affected in the same fashion 

before, again with slight fever ; later the inflammation 

migrated’ to the left wrist. Intravenous injections of 
iodaseptine were given, with salicylates internally. The 
patient was soon relieved and had no more attacks for 
about a year. In February, 1927, however, after a slight 
initial sore-throat the right knee was again implicated, 
being also relieved by salicylates. The patient refused 
intravenous medication and, worried by these relapses, 
consulted several other practitioners, who prescribed 
various re 

From that time until February, 1933, there were further 
occasional attacks of the same kind ; ‘more or less mild ; 
——— one joint to another ; occasionally preceded 
by sore- t or coryza ; involving sometimes the ankles, 
the knees, the. wrists and , and sometimes the 
shoulder-joints, occasionally being localised in two or 
even three joints at the same time. The patient was 
always relieved by salicylates, and once the inflammation 
had subsided the joints resumed their —. aspect. 
On Feb. 24th an attack more => Nyon agony 








wrist, and the right metatarso-phalangeal of the index. 





1 Presse méd, d’Egypte, August ist, 1933, p. 231; and before 
Society of Tropical Medicine an Hygiene of t on 
Nov. 3rd, 71933, and Feb. 2nd, 1934 “Cnet a 1933-34, 


i,, 4, 26, and 145). 
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was 
been so from time to time during t 
examination by a dentist and with 
nothing was found wrong with it. 


spots. Smears and cultures were made from these, 
but the patient refused exploratory puncture of the joints. 
Radiography showed nothing abnormal either in bone or 
cartilage. 


LABORATORY FINDINGS 


Examination of the cultures from the tonsils showed 
pneumococci in large numbers with sarcin#, Diplococcus 
catarrhalis, and saprophytes. The pneumococcus was of 
Type III. (Behring), agglutinable in the patient’s serum 
at a dilution of 1 : 2000. Blood culture on ordinary broth 
gave on the third day pure colonies of pneumococcus ; 
cultures on bile medium were negative; cultures made 
again on “T”’ broth and Marmorek medium also gave 

ure colonies of Diplococcus pneumonia (Gram-positive, 
ance-shaped, grouped in two, three or four, and also in 
short chains frequently taken for streptococci, at times 
surrounded by a hazy capsule, slightly disturbing the 
broth). Streaked on “T” agar medium, the organism 
forms small and minute transparent and semi-transparent 
or slightly opaque colonies very often like droplets of fluid. 
On blood-agar it transforms the hemoglobin into methemo- 
globin, fermenting glucose, lactose, saccharose, inulin, but 
not salicin and mannitol, and curdling milk and Bariskow’s 
medium. Neufeld’s test was positive; the organism was 
soluble in rabbit’s bile—a differential point between the 
pneumococcus and the streptococcus, the latter bei 
undecomposed by bile. The agglutination test pro 
intensely positive ; the patient’s serum contained specific 
agglutins, against his own umococcus at a dilution of 
1: 2000. Under treatment this agglutinating power 
greatly decreased. On typing (with Behring sera) the 
isolated pneumococcus was of Type III. at a dilution of 
1 : 800, but possessed accessory antigens of Types I. and 
i also agglutinable in sera I. and II. at 
dilutions of 1 : 100. 

In a blood count during this attack the following readings 
were obtained: erythrocytes, 4,600,000; hemoglobin, 
85 per cent.; leucocytes, 10,500 (polymorphonuclear 
81 per cent., transitional 1 per cent., eosinophils 1 per 
cent., lymphocytes 17 per cent.). The number of leuco- 
cytes (Schilling hemogram) was found to be somewhat 
high during the attacks, with a characteristic increase of 
immature polymorphonuclear cells, and a shift to the 
left indicative of the infective nature of the disease. 
Estimation of blood contents showed : chlorides, 0-60 per 
cent.; urea, 0-02 per cent.; uric acid, 0-005 per cent. ; 
cholesterol, 0-25 per cent.; glucose, 0-072 per cent. ; 
fibrin, 0-70 per cent. (when the patient recovered it fell 
to 0-35); pH, 7-348; alkaline reserve, 57-17; sedimenta- 
tion-rate (Westergren method); reading after one hour, 
65 mm.; later, when the patient was apparently well, 
18 mm. 

Cutaneous abrasion tests were performed with the 
following antigens: tuberculin (Pirquet), streptococcus, 
staphylococcus, enterococcus, Bacillus coli, and the patient's 
own pneumococcus. All were negative except the last, 
which demonstrated the patient’s supersensitiveness to 
his own antigen. A red area appeared within an hour, 
followed by an urticarial weal, and the reaction was still 
evident 24 hours later. Subcutaneous injections of one, 
two, three, and five million dead pneumococci were made 
with aseptic precautions at intervals of three days, and 
besides evoking a mild general reaction they produced 
locally an inflammatory swelling with reddening of the 
skin and pronounced wdema. Three weeks later there 
was a sterile abscess at the site of the first injection, and 
the inflammatory wdema at the other sites took from four 
to twelve weeks to di ar. Meanwhile, desensitisation 
treatment had been undertaken with the antigen, and the 


local reactions were ually much reduced, although 
the doses towards ge * from 10,000 to 20,000 
millions of organisms. 

On injecting the pneumococcus into animals it seemed 
at first to be avirulent even in large doses. A guinea-pig 
inoculated intraperitoneally on March 2nd, 1933, with 
5 c.cm. of 24-hours broth culture showed no signs of 
illness until May 17th when it began to lose weight ; 
it died on May 2ist—that is, 80 days after the inoculation. 
Post-mortem cultures from the heart, liver, and spleen 
gave 24 hours later colonies of a umococcus, which 
was found to belong to Type III. at a dilution of 1 : 400. 
= also agglutinable in sera I. and II. at a dilution of 

DISCUSSION 

The question arises how closely this illness— 
undoubtedly caused by a pneumococcus—was related 
to the acute rheumatism or rheumatic fever ordinarily 
seen in children. The patient was within the recog- 
nised age limit, and the rheumatic manifestations 
followed an initial severe sore-throat, as is usual in 
acute rheumatism. The quiescent period was long 
(about 50 days) in the first attack, but later much 
shorter. The development of the illness, with its 
transient and migratory arthritis and its moderate 
fever, with subsequent complete resolution of the 
inflammatory process, are all in favour of a diagnosis 
of true acute articular rheumatism (subacute type). 
Even after ten years radiography showed no bony 
or cartilaginous lesions, whereas in arthropathies of 
pneumococcal origin, as hitherto described, the lesions 
are apt to be obstinate and destructive, with ankylosis, 
and not infrequently suppuration. It is true that 
no cardiac alterations could be detected, but the 
patient was 31 years of age when first attacked and 
was thus less likely to sustain damage to the heart. 
The Type III. pneumococcus recovered from the 
blood was the same as that isolated from the tonsils, 
and both of them were agglutinated by the patient's 
own serum. In this patient, at any rate, the rneumatic 
trouble was due to a direct infection with the organism 
found in the throat and was not a toxic or allergic 
manifestation. It is remarkable that whereas agglu- 
tination is seldom obtained in pneumonia at dilutions 
of more than 1 : 40 or 1 : 50, being test about the 
time of the crisis, it was obtained in this case (of 
nine years’ standing) at a dilution of 1: 2000. The 
agglutinating power of the serum decreased durin 
the patient's recovery, and this could not be regard 
as complete until all agglutinating power was lost. 
The cutaneous and subcutaneous reactions (bacterial 
local allergy) were also characteristic; while the 
evident efficacy of salicylates also suggests that the 
case should be considered one of true subacute 
rheumatic infection. On the other hand, one must 
not lose sight of the fact that the histological lesions, 
in arthritis of pneumococcal origin, often assume 
the same features as those of genuine acute articular 
rheumatism—i.e., they are transient, with serous 
effusion, and without grave general reactions even 
when there is suppuration, and they are sensitive 
to the effects of salicylates. All depends, in this 
condition, upon the character and the pathogenicity 
of the pneumococcus involved, and upon the local 
and general reactions of the person infected. Further, 
the seasonal ascending curve of acute rheumatism 
seems to be parallel with that of acute pneumococcal 
infections. 

CONCLUSION 


(1) The present case tends to demonstrate that 
acute rheumatism may be of pneumococcal origin. 
(2) The disease would be then a pneumococcemic 
syndrome, in predis (or sensitive) individuals, 
with largely cardio-arthropathic phenomena, of 
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variable clinical aspects according to the general 
and local reactions in situ of the infecting organism, 
oot ie pte and character. (3) This pneu- 
septicemia would ordinarily start in a 
focal infection—mainly in the form of a pneumo- 
coccal sore-throat—localised in the upper air-passages 
us has its natural habitat and 
where it exists constantly on the surface of the 
tonsils. (4) As the pneumococcus often assumes the 
aspect of well-rounded cocci or bacilli, so that the 
keenest observer may take it for a diplo-, strepto-, or 
-coceus or even for a bacillus (a fact pointed 
out by Marchoux), a careful examination is necessary 
for its identification. 
I would like to thank Dr. J. Papadopoulo, director of 
the bacteriological laboratories of the Anglo-Swiss Hos- 
pital, for his valuable coéperation in laboratory researches, 
and also Dr. G. Stamabopoulo for furnishing me with 
at a sera for typing the pneumococcus. 
Alexandria, Egypt. 





CASE OF POIKILODERMA OF JACOBI 
WITH COMPLICATIONS 


By A. G. Cross, M.B. Camb. 


RECENTLY HOUSE PHYSICIAN TO THE MEDICAL UNIT, ST. MARY'S 
HOSPITAL, LONDON 


— 3 


Unver the title of poikiloderma, Jacobi,' in 1907, 
described for the first time a disorder characterised 
by hyperpigmentation and depigmentation scattered 
over the whole skin area, with iectasis and 
ulcerative lesions. There may be pruritus, especially 
in the early stages, and later the skin may be so 
thickened as to be indistinguishable from scleroderma. 
Cases have been recorded in which the dermal changes 
were accompanied by sclerodactylia, myositis fibrosa, 
and calcinosis.’ 

The following is an example of this disease in which 
sclerodactylia and myositis fibrosa were present and 
in which calcification was limited to the pleure. It 
is that of a woman aged 43, who was under observa- 
tion at St. Mary’s Hospital, Paddington, between 
Sept. 18th, 1933, and Feb. 24th, 1934. 


CLINICAL HISTORY 


According to her story the onset was in November, 19292 
when she noticed a burning irritation in her skin and that 
it was becoming darker in colour. She continued with her 
work, in domestic service, until March, 1930, when she 
had an attack of pleurisy, characterised by pain on the 
left side of the chest, and no effusion. At this time the 
akin had become quite dark and “shiny,” but 
—2 She gave up her work and had 
lived at home since. 

In November, 1930, she was admitted to a general 
hospital for investigation. The Wassermann reaction was 
negative at this time. There was little improvement in 
her condition and the diagnosis remained in doubt. She 
had further attacks of pleurisy in October, 1931, during 
the summer of 1932, in December, 1932, and in March, 
1933. These were similar in nature to the first attack 
except the last which was bilateral. In March, 1933, the 
Fe Vins — cine. 

1933, she was treated with massage and ultra- 
violet light without benefit. Since November, 1929, there 
had been almost continuous diarrhea, with large, offensive 
stools containing bright 2 lumps. Since March, 1931, 
she had had i uscular weakness and her weight 
had dropped from 9 st. to 6 st. ne at 7 Ib 

On admission she was found to be a small, poorly 
—— —— * 

pigmentation ti 
that of Addison’s disease. The pigmentation was distr 


pale, and a There were chronic ulcerative lesions 
on the point of the right elbow, and on ¢he dorsal aspect of 
the left foot, and small telangiectases on the face. The 
scleroderma was marked in the arms, but 
affected the face Sclerodactylia was pronounced in 
both hands. The mucous membrane of the mouth was not 


Arm, Systolic, 100 mm.-Hg. Diastolic, 65 mm. Hg. 
Thigh. Systolic, 108 mm, Hg. Diastolic, 75 mm, Hg. 





Fat analysis of feces: Total fat, 60-5 per cent. ; free 
fatty acid, 9-0 per cent. ; neutral fat, 4-0 per cent. ; > 
47-5 per cent. This indicated faulty fat absorption ra —* 
than deficient breakdown by pancreatic secretion. 


Diastase index : 40. Icteric index: 34-5. Van den 


per 100c.cm. Plasma phosphatase : 0-190 unit eg) por 


100 c.ecm, Wassermann reaction : — 
On X ray examination dense was seen at 


both pulmonary bases, especially the —* —— due to 
calcified plaques in the pleura. In addi there was 
much shadowing at the right base ; the pote of this 

ity was uncertain, but might be due to thickened 
** After lipiodol “the lower the upper bronchi 
appeared to be normal. lower bronchi of both sides 
had a compressed — 1 did not 5*8 
the bronchioles in t normal A a feature 
explained by the lack of expansion of thé lungs. 5* 
no radiological evidence of calcium deposits in the soft 
tissues, 


Treatment by Eucortone in 2 ¢.cm. doses daily, 
subcutaneously, and later increased to 4 c.cm. daily, 
improved the patient’s sense of well-being and the 
skin became less pigmented and looser, admitting 
freer range of movement. The blood pressure also 
improved and on discharge was :—thigh: systolic, 
124 mm. Hg; diastolic, 86 mm. Hg. There was a 
gain of weight of 4 Ib. during her stay in hospital. 


DISCUSSION 


The relationship between poikiloderma, myositis 
fibrosa, sclerodactylia, and calcinosis has been pre- 
viously recorded.* This case is of interest in that the 
calcification has occurred inthe pleura. Investigation 
has shown that there is no abnormality of calcium 
metabolism, and in this respect the condition is similar 
to calcinosis.* 

Nixon,‘ in 1907, described four cases of scleroderma 
associated with myositis fibrosa, and drew the con- 
clusion that they were both manifestations of a 
general condition. Other observers have pointed out 
the connexion between dermatomyositis, scleroderma, 
calcinosis, and myositis fibrosa. It seems that 
patients with acute dermatomyositis, if they survive, 
may develop scleroderma and myositis fibrosa, and 
therefore that the two latter conditions represent the 
chronic state of the former. In cases of calcinosis, 
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scleroderma is often present, myositis fibrosa may be 
found, and a papulo-erythematous eruption may occur 
at the onset. 

Apparently this case started with an acute phase 
to be followed later by the chronic manifestations of 
— fibrosis and atrophy, and contraction of the 

of the muscles, and calcification of the 
—T It is thought worthy of record because, the 
condition is so rare, because it was associated with 
calcification of the pleura (which, apparently, has not 
hitherto been described), and because of the bearing 
it has on the contention that scleroderma, calcinosis, 
and myositis fibrosa are related disorders which may 
start in an acute phase as dermatomyositis. It 









provides a reason for the inclusion of the poikiloderma 
of Jacobi in the same group of disorders. 


abit tes ete nee F. 8. Langmead, 
was admitted to hospital, for per- 
mission to publish it, and for his help in the preparation of 
this article, and to Dr. Harrison Orton for the radiological 
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SECTION OF SURGERY 


At a meeting of this section held on Nov. 7th 
Mr. Puivip TURNER gave his presidential address on 


Unusual Perforations 


He said that acute abdominal cases could be 
divided into two groups: (a) “abdominal emer- 
gencies ”—i.e., events calling for immediate action ; 
and {b) “ abdominal "events calling for 
immediate attention. In an abdominal emergency 
the condition called for immediate or early operation 
as a life-saving measure, without X ray or other 
examinations or investigations, and often without a 
reliable history; hence the operation is often 
exploratory, the suspected lesion was not always 
found, and a cause had to be searched for under 
conditions of great stress and difficulty. 

In an abdominal urgency, though symptoms might 
be both acute and grave, operation was not 
immediately indicated ; and an interval for observa- 
tion and investigation would usually allow of an 
accurate diagnosis. The type of — —— to be 
discussed was that which would give rise to a true 
emergency. Perforation of an abdominal viscus 
was generally characterised by a very sudden and 
acute onset, severe symptoms, collapse, and typical 
abdominal signs. Before dealing with unusual perfora- 
tions, Mr. Turner discussed briefly the more usual 
ones, notably of gastric and duodenal ulcers, and 
of the appendix, quoting a case which presented 
atypical clinical pictures. When injury was the 
actual exciting cause of the perforation the resulting 
emergency might be regarded as rupture of an 
abdominal viscus until operation revealed the true 
condition. 

Certain ulcerations of the intestine might perforate 
and cause an emergency strongly resembling perfora- 
tion of a gastric ulcer. In typhoid fever, now a 
comparatively rare disease, cases of perforation 
were very seldom seen. In ambulatory typhoid, 
where the symptoms were so mild that the patient 
continued to get about and even to work, the first 
indication that anything was wrong might be the 
sudden onset of all the signs and symptoms of an 
acute emergency. An important and not uncommon 
cause of an emergency might arise in cases of diverti- 
eulosis of the colon, due to ulceration of a concretion 
through the thin wall of the diverticulum. 

A perforation might occur in a Meckel’s diverti- 
culum. Various causes had been recorded—a typhoid 
ulcer, tuberculous ulcer, and ulceration set up by a 
foreign body. A point of very great interest was that 





in this situation perforation of an ulcer of ‘the type 
of an acute peptic ulcer was sometimes met with. 
Meckel’s diverticulum usually contained mucous 
membrane of similar structure to that of normal 
small intestine. Occasionally, however, gastric 
mucous membrane containing oxyntic cells was 
present ; in other cases pancreatic tissue has been 
found. The name heterotopia has been given to this 
very interesting condition of misplacement of normal 
tissues. 

Perforation of a Meckel’s diverticulum may occur 
in children. Perforations of any sort are very rare 
in children, a perforated gastric ulcer being almost 
unknown. Mr. Turner described a case of a perforated 
peptic ulcer of a diverticulum in a boy aged 3} years, 
who was admitted for severe continuous abdo 
pain and vomiting of a day’s duration, no previous 
symptoms having occurred. 


On admission temperature was 102°, pulse-rate 148, 
and respirations 50. The child looked extremely ill. 
There was great generalised abdominal pain, tenderness 
and rigidity, bee litt little or no distension. There was 
obviously general peritonitis, but the cause of this was 
uncertain. The very acute and sudden onset made it 
improbable that the appendix was the cause. The 
abdomen was opened by a right paramedian incision 
and when the itoneum was incised pus escaped, ho 
no free og The appendix which was inflamed and 
cedematous, not more so than adjacent coils, was 
removed. Nine inches from the ileocwcal valve was a 
Meckel’s diverticulum, surrounded by thick lymph, and 
with one coil of bowel loosely adherent. The diverticulum 
was about 1}in. in length; and about jin. from its 
intestinal attachment there was a 1 perforation 
about }in.in diameter. In the interior of the diverticulum 
two kinds of mucous membrane were found: a proximal 
portion, continuous with, and similar in appearance to, 
the mucous membrane of the bowel ; and a distal portion, 
thicker and of firmer consistence. The perforation, which 
was not surrounded by any thickening or area of inflam- 
matory reaction, was actually in the intestinal mucous 
membrane, but in contact with the thicker distal portion. 
It had the appearance and characters of a perforated 
peptic ulcer. Cultures of the pus gave a mixed growth of 
B. coli, Streptococcus brevis, and B. welchii. The diverti- 
culum had been examined histologically by Prof. G. W. 
Nicholson, who reported that the proximal mucous 
membrane had the structure of intestinal mucous 
membrane, while the thicker distal portion had the 
structure of gastric mucous membrane. The boy stood 
the operation well but developed pneumonia with cyanosis 
and threatened cardiac failure. Later an intractable 
fecal fistula developed and after a further operation the 
patient succumbed. 


In cases of heterotopia hemorrhage from the bowel 
is not unusual, and the absence of this or other 
previous abdominal symptoms in this case was 
noteworthy. 




















1106 THE Lancet] 


ROYAL SOCIETY OF MEDICINE : OPHTHALMOLOGY 


[wov. 17, 1934 





Mr. Harold Edwards had recorded a case of 
tion in a remarkable diverticulum of the small intestine 
which he regarded as an instance of reduplication. 

The boy, who was 16 years old when the emergency 
occurred, had suffered from infancy from severe attacks 
of abdominal pain, vomiting, and melena. He was 
admitted as an urgent case after a very severe attack of 
pain for X ray and other investigations, and the perfora- 
tion occurred in ital. He was operated on by Mr. 
: Edmunds, who Kom the perforation in a diverticulum 
ar in. long, which he excised. A Meckel’s diverticulum 

t on the portion of ileum excised. The mucous 
— of the proximal looked normal to the 
naked eye. In the Paistal (free) portion the mucosa was 
thickened and raised to form small polypoid masses. 
The ulcer was situated in the distal portion 3in. from 
where it left the mesentery to become free. Histologically 
the surface layer consisted of columnar mucus-secreting 
ithelium. Beneath this was a closely packed mass of 
Slandular epithelium consisting of cells which exactly 
resembled the central glands of the gastric tubules. At the 
periphery of many of these glands, between the central 
cells pas | the basement membrane, were oxyntic cells. 


Heterotopia might thus occur in Meckel’s diverti- 
culum and also in other congenital diverticula and, 
though rare, was of definite clinical importance. 

Perforation might also occur in other rare intestinal 
diverticula, also with a neoplasm of the intestine 
or even of the stomach. Perforation of a stercoral 
ulcer was not uncommon, but this was probably a 
— event as was perforation of a malignant 

Mr. Turner described a case of perforation of a 
carcinoma of the jejunum, of interest, not only on 
account of its rarity, but because the history and 
symptoms were so typical that, had it been less rare 
a correct diagnosis should have been made. 

Perforation by a swallowed foreign body was 
uncommon. Provided that they reached the stomach, 
foreign bodies of the most varied size and shape were 
usually passed naturally. Even an open safety-pin 
had been known to pass through the alimentary canal 
of a child without causing any damage, and when 
foreign bodies remained in the stomach they might 
be retained for a very long time without doing any 


A perforation of the urinary organs might sometimes 
be the unsuspected cause of an abdominal emergency, 
for example, a perforation in the bladder as the result 
of injury or ulceration in a pouch. 

Mr. Turner recalled a remarkable case which he had 


previously described of rupture, rently spon- 
taneous, but ibably really trai Ry of a hydro- 
nephrotic si kidney into the peritoneal cavity. 

An extremely important and easily overlooked 
perforation was that in the posterior fornix in attempts 
to procure abortion. As the result of this there would 
be diffuse pelvic peritonitis spreading up to the 

cavity. Nearly always in such cases a mis- 

history would be given, and a diagnosis of 

icitis or of suppuration spreading from the 
cubes might be made. 


SECTION OF OPHTHALMOLOGY 


At the meeting of the section held on Nov. 9th, 
with Mr. Ransom Pickarp in the chair, Mr. F. W. 
Law read a paper on 


Pre-operative Preparation of the Conjunctival 
Sac by Ultra-violet Rays 


Patients awaiting intra-ocular operations, he said, 
harboured micro-organisms which were either actually 
or potentially pat ic, and would certainly be 
pathogenic if introduced into the eye. He spoke 


of preparation rather than of sterilisation because (1) 
the destruction or removal of all the conjunctival 
flora was not necessary, and (2) irradiation of the 
conjunctiva did not usually result in a sterile culture, 
pathogenic organisms being more susceptible to this 
agency than the non-pathogenic ones. Most patients 
who ———— referred to wd irradiation were 
cases Ww ordinary methods of pre-operative 
preparation had failed. In all but a few the undesir- 
able organisms had resisted the action of an ie 
lotions, and in some silver nitrate had been 
with the object of rendering the conjunctiva 
ically clean. He used a lamp on a movable 
stand, the head of the patient being secured and 
the lids everted and held in such a way as to cover 
the cornea. Six sittings of five minutes each, at 
two-day intervals, with the lamp placed 12 in. from 
the eye wete usual, but the number of doses could 
be increased without harm. Of a series of 20 patients, 
8 showed extermination of the pathogenic organisms 
and a normal convalescence after operation. Culture 
grown from the conjunctiva of one of these cases 
had been showing pneumococci and Staphylococcus 
aureus for six months, all measures of cleansing 
having failed. Thirteen exposures rendered the eye 
safe for operation. Another patient in this group 
in whom a very brief application of the rays sufficed 
was a baby aged 11 months, who required needling. 
In 3 cases the rays had been , but operation 
had not yet been performed. In 2 the conjunctival 
sac was rendered sterile but operation had to be 
delayed and recontamination took place. This 
suggested that irradiation did not actually destroy 
but merely attenuated the organisms, and inhibited 
the growth of fresh ones. 2 patients ceased attending 
after receiving two exposures. In both the con- 
junctival cultures revealed pneumococci, but the 
operations took place. One of them had a normal 
convalescence, the other developed irido-cyclitis 
and keratitis punctata, but the ultimate result was 
good. In 2 cases, besides being irradiated, the eyes 
were irrigated with an oxy-cyanide preparation, and 
one of them had silver nitrate also. The eyes became 
red and irritable, and both these patients were 
discharged without operation. In one case the final 
culture taken before operation showed no pathogenic 
organisms, but after operation the eye became 
irritable, with cells in the anterior chamber. It 
responded to a treatment which included N.A.B. 
After capsulotomy was done, a vision of 6/18 was 
obtained. In 2 cases the rays produced no result 
on the flora; recovery from operation was normal 
in both cases. 

Mr. Law had arrived at the following conclusions : 
(1) Ultra-violet light irradiation was successful, in 
nearly every case, in rendering the eye bacteriologically 
safe for operation. (2) Pathogenic organisms were 
more susceptible to the rays than were non-pathogenic 
ones. (3) Even if the pathogenic micro-organisms 
were only temporarily attenuated operation on the 
eye could be safely undertaken. (4) It was not 
advisable to combine with irradiation the application 
of antiseptic lotions and silver nitrate. He acknow- 
ledged his indebtedness to his colleagues at Moorfields, 
especially to Dr. 8. H. Browning. 


The PRESIDENT congratulated Mr. Law, and Mr. 
A. C. Hupsow referred to attempts made two years 
ago to cleanse the conjunctival sac of contaminations 
by means of the tungsten arc lamp; he regarded 
the results obtained as distinctly encouraging. 
The organism most to be feared was Staph: 
aureus. It was important to make a second, even 
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otherwise the ight t y a 
recurrence. He did not think that the rays directly 
killed the organisms, but that they so stimulated the 
tissues that they were able to cope phagocytically 
with the organisms. 

Mr. G. HaNDELsMAN related a case of blepharo- 
conjunctivitis, one of cataract with pneumococci 
in both eyes, and one of tuberculous keratitis, whose 
conjunctive had responded well to ultra-violet light. 
He had not had any success with the rays in cases 
of chronic blepharitis of long standing. 

Mr. D. V. Gtr (Eastbourne) with Mr. 
Hudson that the rays brought about osis and 
phagocytosis, but did not directly kill the invading 
organisms. 

Mr. Law, in reply, said he did not think that the 
ultra-violet rays penetrated the skin of the lids. 
He did not see how ultra-violet light could affect 
keratitis. The danger area was the lower fornix ; 
the upper fornix was usually free from dangerous 
organisms. 

Mr. J. W. Tupor Tomas (Cardiff) read a paper 
on a case of 

Successful Corneal Graft 


The patient, whose graft still held good four months 
after the operation, was a resident of New Zealand, 
57 years of age. Since the grafting, his vision had 
improved from inability to detect hand movements 
at the distance of a few inches, to ability to find his 
way about London by himself. The patient now 
shown, said Mr. Tudor Thomas, was the fifteenth 
case of corneal graft in man. When aged 17 years 
he had had severe corneal ulceration, which left 
him with central corneal opacities and very defective 
sight. Seventeen years ago the eyes again became 
ulcerated. The right was the better eye of the two. 
Slides projected on the screen clearly showed the 
white corneal opacities. There was also a consider- 
able amount of haze in the surrounding cornea, and 
degenerative changes in the opaque area. Projection 
was good, and the vision was equal to finger-counting 
at 15inches. The left eye could see only hand move- 
ments. There were visible a few small interstitial 
blood-vessels. The anterior chamber appeared to be 
normal. The patient’s capacity for getting about had 
been limited to the sides of a square with which he 
was familiar. 

It was decided to graft the left eye with new corneal 
tissue, and this procedure was carried out at the 
Central London Ophthalmic Hospital four and a half 
months ago, after waiting for an eye which had to be 
enucleated. The graft was carefully cut with a shelving 
edge, and then immediately placed in a watch-glass 
olive-oil bath. Two cross sutures were inserted. 
Citrated saline and adrenaline were used to prevent 
adhesion of the iris. The pupil was small and was in 
the centre of the corneal opening. The lens was 
clear. He was an excellent patient, and the opera- 
tion was carried out under cocaine anesthesia, after 
nembutal premedication. 

The eye progressed well, without pain, and there 
was no redness of the lids. A small amount of 
mucoid discharge was present. The stitches were 
removed on the eighth day. Fourteen days after the 
operation the graft was clear, with the exception of 
one small white spot near its lower margin, and there 
was a minute oil globule near the outer border. In 
the shelving margin a few blood-vessels took a 
circular course. From the eighth to the twentieth 
day the eyes were covered by a pad and bandage. At 
three weeks the white dot was still obvious. The 








patient left the hospital in a little over a month. On 
the thirty-fifth day the vision was 3/60, and the 
patient could jate curves in walking, and was 
able to read the headings of newspapers. At 
the seventh week the vision was 4/60. For two 
months he had been going about London by himself. 
The small corneal opacity, which was 1 mm. long, was 
getting less. The patient’s blood pressure was some- 
what high, and if, under the influence of excitement, 
it became raised, the eye became red. It always 
subsided after two days’ rest. Mr. Tudor Thomas 
considered that it was quite fair to regard this as a 
successful corneal ‘ 

Mr. Tudor Thomas said he had now treated 16 cases 
in this way, by transplantation of cornea, one of them, 
however, only a week ago. Of the remaining 15, 
5 were not really suitable cases, and the ite of 
these—not all failures—would be described. They 
would prove of great interest. Of the 10 suitable 
cases, all became united. In one of them the graft 
was successful, but the pupil was small and did not 
correspond with the centre of the graft. That case was 
not yet finished with. The remainder were successes, 
the criterion of success being, in his view, distinct 
improvement in vision, and the graft retaining a 
considerable and lasting degree of transparency. 

The patient demonstrated to the meeting his ability 
to count fingers at a distance of four feet, to read 
large letters at the same distance, and to name 
accurately several playing-cards; he made no 
errors. 

A medical woman, a sister of the patient, spoke of 
the great improvement in her brother since the 
operation, not only in regard to vision, but also in his 
attitude towards life and his improved and happy 
facies. He was able to read omnibus boards, and to 
negotiate successfully difficult street crossings. He 
was able to take a hand at cards, even in artificial 
light. At the time of the great air-race he said he 
had read all the large-type news in the papers, and 
some of the smaller type. He was also able to write 
letters, preserving straight lines. 

The PRESIDENT expressed the congratulations of 
the section to Mr. Tudor Thomas for this culmination 
to his patient experimentation and research, which 
had had such a brilliant issue in the human eye. 

A number of cases were shown and discussed. 





SECTION OF PSYCHIATRY 


In his presidential address to this section on 

Nov. 13th, Dr. Davip Forsytu spoke on 
Psychology and Religion 

He maintained that the new spirit of toleration, 
in which it was suggested that no inherent conflict 
existed between religion and science, was not supported 
by the findings of modern psychology ; indeed, the 
latter emphasised the gulf between the two. Psycho- 
analysis traced many adult ideas of religious 
significance back to childhood. Conscience, for 
example, as a sense of right and wrong was believed 
by religion to have been implanted in all by God ; 
but no such innate sense had been found by psycho- 
logy, which had proved the “ voice of conscience ” 
to be the voice of the father as heard years ago in 
childhood. Similarly the idea of an abstract deity 
presented great difficulty to a child, whose first ideas 
of God were naturally derived from its father. The 
attributes commonly attached to God by adults 
were precisely those which had been experienced in 
a father. The sense of sin and guilt also first showed 
itself in children at about the age of seven and always 
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as a consequence of a conflict between the child's 
inclinations and its — Pays especially with 
regard to i the 

healthy —2 of character — that guilty 

should be outgrown. 
in a soul and the hope of immortality had 

been taken by Christianity from primitive religions. 
The belief in a soul was general among savages because 
of their i of dreams in which dead members 
of the tribe participated. Adult savages and civilised 
children accepted their dreams as real, and were 
unable to discriminate between the imaginary and 
real worlds. Was the religious mind similarly 
pm gpl Sexual feelings entered into some 
aspects of ‘and religious conversion repre- 
sented a disorder of sexuality. Commonest among 
adolescents, it was the new tide of sexual 
being checked in its usual course and being deflected 
into religion. Religious mysticism also included a 
large share of sexual feeling. The President 

a psychological of the two doctrines of 
the Trinity and Divine Mediation. The former 
comprised the idea of a threefold deity, which was 
traced to the. infantile notion of human Kind as 

of father, mother, and itself. According 
to Divine Mediation requests to God were to be made 
only through Christ, and this could be brought into 
relation with the child’s habit of making requests 
to the father—of whom they stood in awe—through 
the mother. 

Sado-mazochism was apparent in most religions. 
In Islam sadism was stronger than in Christianity. 
Islam expressed the male rather than the female 
attitude to life. Masochistie enjoyment of suffering 
was seen in the habit of self-denial of various kinds 
which came to fullest expression in martyrdom. 
Mahomet’s gospel of spread by the sword was 
essentially sadistic, whereas Christ’s, as in the Sermon 
on the Mount, was essentially masochistic. Christianity 
had always appealed to women, with their inborn 
masochism, rather than to men, and an implication of 

this impulse was evident in the history of Christianity : 
it had been the rulers, not the peoples, of Europe 
who had welcomed the Christian faith as a dogma 
suitable for their submissive subjects. The sadistic 
few had always dominated the masochistic many. 

The most distinctive characteristic of religion was a 
belief in the supernatural; but science had failed 
to discover religion’s spiritual world. The difference 
was really due to two kinds of thinking—pleasure- 

and reality.thinking. Both were necessary 
to creative work, but whereas reality-thinking 
influenced the outer world, pleasure-thinking, since 
it was concerned with the i world, did not. 
The danger of mistaking pleasure- for reality-thinking 
was seen in the delusions of the insane. Similarly 
the infant failed to discriminate between the psychic 


as the standard by religion ; objective truth by 
science. Religion claimed that its spiritual world was 
exempt from natural law, but Peye hology allocated it 
to the world of fantasy in which the writ of nature did 
not run. The m business of gods and spirits 


ysterious 
was an example of childish projection on a colossal 
scale. Vitalism resembled to the religious attitude in 
that it recognised a superior guiding power in natural 
omena. 





applied to religion in the service of science; some 
imaginative power must still be devoted to the 
creative arts, since science alone did not satisfy. 
In the treatment of disease psychological methods 
had nothing in common with those of religion—as 
witness their respective attitudes towards sex. 
Mental health required that sexuality—like eating— 
should be acknowledged as a biological inheritance 
of all, and the sexual emancipation apparent to-day 
in the younger generation was therefore to be watched 


without misgiving. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 








AT a meeting of the section of obstetrics held 
on Oct. 12th, with Sir Wir1t1am Smy ty in the chair, 
Dr. T. M. Hearty gave a presidential address, in 
the course of which he spoke about 


Induction of Labour 


The paper was based on an analysis of the 13,347 
intern and extern maternity cases occurring in the 
first five years of his mastership of the Coombe 
Hospital. His figures showed that operative cases 
ran a risk of sepsis five times greater than cases 
delivered spontaneously, yet the case-mortality 
from sepsis was only 1-5 per cent. higher i in operative 
deliveries. He expressed himself in favour of induc- 
tion of labour as a means of preventing difficulty 
from disproportion. The fact that he was unable 
to show a decrease in his incidence of Cesarean section 
he attributed to the reluctance of the patients to 
enter hospital sufficiently early in pregnancy. 

Sir Wuaaau Smyty thought that one of the dis- 
advantages of induction was that premature babies 
were relatively more likely to die within a few weeks 
of birth. 

Dr. A. H. Davipsow referred to the term “ senti- 
mental Cesarean section,” which he thought very 
apt. At the Rotunda Hospital he had tried as far 
as possible to accomplish vaginal delivery, and not 
abdominal delivery. He felt that antenatal care had 
now gone almost too far, and statistics showed that 
it had led to increased operative midwifery—a 
thing to be avoided. He had no doubt that the 
increase in induction of labour had definitely led 
to an increase in the performance of Cesarean section. 
Induction by puncture of the membranes was both 
a blessing and a curse. It was a curse when one 
attempted to bring a borderline case into labour. 
The great difficulty was that unless the head fitted 
down on the lower uterine segment no. method of 
induction would bring the woman into labour in a 
‘reasonable time and give the baby a chance of living. 
Cases in which the head did not fit well into the 
pelvis should, he thought, be left to deliver them- 
selves, and Caesarean section should be done only if 
absolutely necessary. He felt that the proper way 
of inducing labour had not yet been found out. 

Dr. J. 8. Quin did not agree that induction of 
labour had increased the frequency of Cesarean 
section, and thought that Dr. Healy’s statistics 
showed that induction had not got as many dis- 
advantages as Dr. Davidson was inclined to believe. 

Dr. Nax FALkKIner said that although induction 
was becoming somewhat unpopular, it must be 
adopted if the results of other treatment proved to 
be worse. He believed that if induction was left 
out altogether in cases of disproportion there would 
be fewer Cesarean sections. Where the head was 
high and labour was induced by bougies and the 
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stomach-tube the results might be better than where 
labour was induced by the puncture of the membranes. 

Dr. F. W. Dore pointed out that in Dr. Healy’s 
series there was no morbidity in connexion with 
induction of labour during the first three years, 
and asked if he had employed any particular method 
during this period. Puncture of the membranes was 
a very old method which had been discarded, but 
had now come into fashion again. He was inclined to 
think that in first pregnancies it was better to let 
the woman go on with labour and not resort to 
induction ; for subjecting a primipara to Cesarean 
section impaired her attainment of subsequent 
labours. “i 

Dr. R. M. CorBET suggested that the more induction 
of labour was done, the less could one be dogmatic 
about it. He used induction a good deal, and had 
very rarely been sorry that he had done so; on the 
other hand, he had come across many cases in which 
delivery was very difficult and it would have been 
an advantage if induction had been done sooner. 

Dr. HEALY, in replying, said he thought that better 
results could be obtained when it was possible to 
allow patients to have spontaneous deliveries. The 
neonatal deaths were almost the same after inductions 
and after spontaneous deliveries. He could not see 
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any means of avoiding Cesarean section other than 
induction of labour, and he hoped that when more 
was known about the proper time for induction better 
results would be obtained. He referred to a recent 
case of induction in which there was a medium 
d of flattened pelvis. The woman had had 
induction on three former occasions, and had had 
one baby by spontaneous labour. This baby which 
was born spontaneously on the district was nearly 
2lb. heavier than any of the babies which had 
been induced in the hospital. The difficulty was, 
he thought, to know the proper time to induce labour. 
During the present year the attitude in the Coombe 
Hospital towards induction of labour had not 
changed, but the number of cases suitable for it was 
less than in the previous year. There was no falling- 
off in the number of perforations, as a result either 
of the increased number of sections or increased 
number of inductions. In New York, when statistics 
were compiled, induction was not regarded at all as 
an operation. Lower-segment sections were done 
on all patients who were in labour, and classical 
sections on the remainder. Referring to the still- 
birth-rate with sections, forceps, and inductions, 
he said that the rate was best with sections and worst 
with forceps ; inductions came in between the two. 





Head Injuries 

By L. Batne Rawitne, M.B., B.Ch. Cantab., 

F.R.C.S., Consulting Surgeon to St. Bartholomew's 

Hospital and to the West End Hospital for Nervous 

Diseases. London: Humphrey Milford, Oxford 

University Press. 1934. Pp. 86. 7s. 6d. 

Mr. Humphrey Milford is to be congratulated on 
persuading Mr. Bathe Rawling to write this mono- 
graph on head injuries. Mr. Rawling made his mark 
in surgery some thirty years ago by his Hunterian 
lectures on head injuries, and ever since then he has 
consistently maintained his interest in cranial surgery. 
Few can have had a wider experience of head injuries 
than he, not only in civil life but also during the war 
when he made important observations on the late 
effects of head injury in soldiers. This monograph, 
written shortly after the author retired from the 
active staff of St. Bartholomew's Hospital, is a 
concise and at the same time a very readable book. 
It opens with short accounts of concussion and 
compression. Mr. Rawling believes that concussion 
is the result of acute inhibition of the vasomotor 
centre and acute anemia of the brain, and that it is 
not necessarily associated with any lesion of the 
brain. He gives a useful summary of the methods 
of clinical investigation of a case of head injury, 
and is strongly in favour of diagnostic lumbar pune- 
ture. He is not convinced of the value of spinal 
manometry, for he has found that the data obtained 
may be very confusing. Emphasis is laid on the 
importance of the temperature in prognosis, and 
temperature charts of cases of varying severity are 
shown 


From his war experience Mr. Rawling reached 
the conclusion that the ophthalmoscope is of 
little value in cases of acute head injury. In treat- 
ment he cautions surgeons against the indiscriminate 
use of intravenous hypertonic salt. Full consideration 
is given to the lines of fracture in various parts of the 
skull and to the symptoms produced by them, and the 
descriptions of the methods of elevating both com- 
pound and simple depressed fractures of the vault 
are clear and precise. One chapter is devoted to 
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subdural and extradural hemorrhage, and here it 
may be questioned whether the author is right in 


advising drainage of the subdural space after removal 


of a subdural hematoma. After a chapter on the 
early and late complications of head injury the book 
closes with notes on the technique of operations and 
on cranio-cerebral topography. The style of the book 
is admirable, clear, and the format and production 
leave nothing to be desired. 





A Text-book of Bacteriology 
With a section on P, ic Protozoa. The Applica- 


Medicine and Public Health. Seventh edition. ° 


y Hans Zinsser, M.D., Professor of Bacteriology 
and Immunology, Harvard University Medical 
School; and Srannore Barne-Jones, M.D., 
Professor of Bacterio , Yale University Medical 
School. Rewritten, revised, and reset. New York 
and London: D. Appleton-Century Company. 
oat Pp. 1226. With 174 illustrations in the text. 
Tue well-known work of Hiss and Zinsser has for 
many years been one of the leading American text- 
books of bacteriology, and it has also enjoyed 
considerable popularity in this country even among 
undergraduate students. The seventh edition, which 
has now been published under the authorship of 
Professors Zinsser and Bayne-Jones, is likely to 
continue in favour, for along its own lines there is 
no better text-book on bacteriology in existence. 
The new edition has been improved in every way, 
and all the more important advances in bacteriology 
almost up to the present moment are incorporated. 
The book differs from many otherwise good books on 
bacteriology in being eminently readable, and any 
serious student who wishes to gain an idea of the 
place which is being taken by bacteriology and 
‘immunology in modern medicine can do no better 
than read it. The sections on immunity are excellent, 
and the chapters on Rickettsia and virus diseases are 
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» a8 one might expect from the 
authorship. protozoa and the pat ic fungi 
are fairly fully considered. There is ample evidence 
ven the most recent British and continental 

has been followed and rightly appreciated, 

the authors make handsome reference to such 
rtant recent English text-books as Topley and 
‘’s “Principles” and the Medical Research 
Council's “ System.”” That the book is in full accord 
with the best present teaching in this country and 
at the same time presents the teaching of the two 
most famous of American universities makes it 
particularly interesting and stimulating to an English 
student. There is in the book, by the way, a recurrence 
of the common error of spelling Hofmann of diph- 
theroid fame with a double “f.” Confusion seems to 
have commenced the name of this bacterio- 
celebrity when he published his first 
communication on the pseudo-diphtheria bacillus in 


the name of G. v. Hofmann, Wellenhof, and his fuller 
account in the ‘‘ Wiener Medizinische Wochenschrift ” 
of 1888 under the name of Dr. Georg v. Hofmann- 
Wellenhof. On both these occasions, however, the 
spelling of Hofmann was uniform. 


A Synopsis of Regional Anatomy 
Third edition. By T. B. Jonnston, M.B., Ch.B., 
Professor of Anatomy, University of London, Guy’s 
Hospital Medical School. London: J. and A. 
Churchill Ltd. 1934. Pp. 460. 12s. 6d. 





Tuts well-known synopsis has been given a section - 


on osteology, and other small additions have been 
made to its text. The section dealing with the central 
nervous system has been somewhat altered, and the 
size of the page has been increased. The result has 
been to make better an already excellent manual. 
A feature is the use of the new English terminology, 
in which garb this is, we think, the second book to 
make its appearance. It reads well, and will doubtless 
be generally approved; here and there are terms 
which seem no more desirable than those hitherto 
in use, but mostly the nomenclature appears very 
good, Altogether this is a satisfactory book. 


Laboratory Manual of Biological Chemistry 
Fifth edition. By Otto Foim, Hamilton Kuhn 
Professor of Biological Chemistry in Harvard 
Medical School. London: D. Appleton-Century 
Company, Inc. Pp. 368. 12s. 6d. 

Prof. Folin is well known as the originator of the 
clinical application of blood chemistry. It is due to 
his years of patient work that the physician and 
surgeon to-day are able to obtain so much help from 
the laboratory. The fifth edition of his valuable 
laboratory manual is like its predecessors, interleaved. 
Many of the errors in earlier editions have been 
removed and the work can be confidently recom- 
mended as a reliable guide. The course described as 
being generally given to medical students is much 
more elaborate than that provided in any of the 
medical schools in this country. 











(Continued from next column.) 
that I have seen. The bent handles enable two 
clamps to be used side by side without undue pulling 
of the gut, besides allowing them to be removed 
independently with ease. 

Mesers. Down Bros., St. Thomas’s-street, London, 
8.E., are the makers of the clamp. 


T. H. SomErvett, M.B.,B.Chir.Camb., F. R.C. S. Eng. 











REPORTS AND ANALYSES 


EGG TONIQUE 
(HAWORTH AND AIREY, LTD., ELTON FOLD WINERY, 
BURY, LANCS) 

Tuis is a thick, rather viscous yellow fluid possess- 
ing an agreeable and delicate flavour suggestive of 
a mixture of egg and sherry. It claims to be a food 
in a readily assimilable form, and an ideal tonic for 
convalescents, and in cases of general debility. 
When analysed the following results were obtained :— 





Alcohol 14-8 per cent. (by weight) 
Sugar 50-30 45 — 
Fat 2-83 ” ” 
Protein . ie 
Mineral matter WES cs. os 


Preservatives were tested for with negative results. 

These figures are consistent with a mixture of 
about 13 per cent. of eggs and 10 per cent. of sugar, 
the balance being wine. 

The Egg Tonique, as will be seen from this analysis, 
is a nutritious preparation composed of wine, egg, 
and sugar. Being in the condition of a stable and 
homogeneous emulsion this useful tonic is always to 
hand, and the trouble and time of mixing the 
ingredients is in consequence saved. 


NEW INVENTIONS 


A NEW CLAMP FOR STOMACH OR INTESTINE 


AFTER more than 12 years of the practice of gastric 
surgery in South India, I designed the stomach clamp 
of which this is an illustration. Clamps of the ordinary 
shape, whether with thick or 
thin blades, have a tendency to 
damage the stomach or intestine 
in some places, while insuffi- 
ciently gripping in others; and 
Wells overcame this difficulty by 
making a hinge in the middle 
of one of the blades, the blade 
itself being attached to the hinge 
by springs. But the Wells clamp 
is difficult to clean, and has to 
be made, in part at least, of 
ordinary steel, the plating of 
which wears away. This is a 
simpler clamp on the same prin- 
ciple, but embodying the spring 
in the arm between the hinge 
and the pivoted blade. I have 
now tested them thoroughly 
during 1934 in over 200 opera- 
tions on the stomach, as well as 
many on the intestines. I can 
bear witness to the excellence 
of the clamps both in their 
performance and in their makers’ 
workmanship. The clamp holds 
the gut firmly, yet gently and 
with uniform pressure. It can 
be made of stainless steel 
throughout and is easy to clean. 
The pivoted blade should be 
enclosed in rubber tubing, and 
if that is done this clamp causes 
the minimum of damage to the 
mueosa of stomach or intestine. 
It is “‘ easier to be gentle ” with this clamp than with 
Wells’, Kocher’s, Beck’s, or any other type of clamp 
(Continued at foot of previous column.) 
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MATERNAL MORTALITY 

TEN years ago a group of London surgeons on 
holiday, discussing the mortality of childbirth, 
were of opinion that a risk of four or five per 1000 
was one with which any surgeon would be satisfied. 
Much has happened since then to modify this 
ncy. While it is true that 3000 
deaths do not make a large show among 
the 240,000 deaths from all causes in the year, 
it is the peculiar importance of the maternal 
function and the early age at which they occur 
that gives them special significance ; of the women 
who die between the ages of 30 and 35 at least one 
in eight dies as a result of childbirth. But it is 
not so much the number of deaths as the evidence 
of their preventability which has so completely 
altered informed opinion during this period. It 
is now six years since Mr. NEVILLE CHAMBERLAIN, 
then Minister of Health, appointed a de tal 
committee to advise u the application to 
maternal mortality and morbidity of the medical 
and surgical knowledge at present available. Two 
years after their appointment this committee 
made an interim report for the — 88 
of giving their opinion that at least 5800 
deaths in childbirth reported to them could have 
been prevented had due forethought been exercised 
by the expectant mother and her attendant, a 
reasonable degree of skill brought to bear upon 
the management of the case, and adequate facilities 
for treatment provided and utilised. And when the 
committee’s final report appeared two years later 
this opinion was supported by a categoric statement 
of the primary avoidable factor in 46 per cent. 

of these cases. Nor even then was this 
regarded as unduly high. Just before the appear- 
ance of the report Prof. Munro Kerr, in a series 
of maternal deaths in Glasgow, had found 75 per 
cent. preventable and a year earlier Sir GEorGE 
Newman had told the College of Nursing that if 
effective medical and midwife supervision of 
maternity cases began early enough, and was 
properly maintained up to and after childbirth, 
ultimately the maternal mortality-rate might well 
be reduced by as much as three-quarters. The 
memorandum on a national maternity service for 
England and Wales issued by the British Medical 
Association agreed in all essential particulars with 
the recommendations of the departmental com- 
mittee ; and it was about this time that another 
Minister of Health, Mr. Antoun GREENWOOD, 
said that although he had not yet met anybody 
who knew exactly what a national maternity 
service meant, yet he had an objective and that 
objeetive was to fulfil the principles laid down in 





the report of the departmental committee. A 
grant of £1,500,000 from the Exchequer was to 
assist local authorities. in ing out such a 
scheme, but when in 1931 the May report insisted 
on economy and the scheme was scrapped as 
unduly ambitious, there were many beside Mr. 
GREENWOOD whose objective remained the same. 

No one in his senses has the right to assume that 
administrative action alone is going to make 
childbirth a safe occupation. The roots of the evil 
lie far deeper than that. Urbanisation and 
industrialisation have exerted a profound and 
increasing influence on the conditions of child- 
bearing and it is not the neediest stratum of society 
which is suffering the most or exclusively. A brave 
man might even now hazard a word of thankfulness 
that the mortality is not higher than it is. No one 
recognises this more fully than the elder statesman 
whose words last week at the dinner of the British 
College of Obstetricians and Gynaecologists have 
made so profound an impression on the public 
mind. Mr. BaLpwin, after describing as “a very 
terrible indictment ” the statement that half the 
maternal deaths in Britain are preventable, 
impressed two things on the College as his own 
message for the future : (1) to maintain standards 
which he agreed were already high, and (2) to 
initiate research to find out if there were not some 
factor, which had hitherto eluded their vigilance, 
to account for the maintenance of so high a 
mortality. Reading between the lines of the 
departmental committee’s report it is evident that 
the lacun# are not all of an administrative nature. 
In a presidential address to Irish obstetricians, 
mentioned on another page, Dr. T. M. Hmaty 
alluded to the increasing incidence of operative 
interference during pregnancy and labour, revealed 
in publications from almost all maternity centres. 
If, he said, we justify our operations by pleading 
that modern civilisation has produced women who 
cannot deliver their babies, it seems arrogant to 
assert that the same generation has begotten a 
race of obstetiicians to make good the failures. 
In response to inquiries from the Minister of Health 
medical officers of health throughout this country 
have already indicated their view that antenatal 
care was at fault in 406 recent fatal cases, facilities 
insufficient in 456, codperation on the part of the 
patient lacking in 298. Although during the last 
three years the proportion of women attending 
antenatal clinics has risen from 27 to 42 per cent. 
of notified births, these reports made it clear that 
the essentials in the conduct of a clinic are by no 
means easy to secure. Admittedly many local 
authorities are doing splendid work and continuous 
pressure is being put on others to follow them. 
But, in Sir George NEwMan’s words, this enter- 
prise must inevitably and inherently be complex 
and protracted; we must not get impatient for 
arrival on a long distance journey. 

In one direction however the rousing of public 
indignation may be justified. In accounting for 
the poor results obtained in midwifery Sir Grorce 
gave second place to the nutrition of the mother 
during pregnancy and particularly her diet. For 
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several past a tative body known 
as the Mortelity Committee —* met 
annually in London to consider the problems of 
— and morbidity in childbirth and the best 
wa, meeting them. Those meetings have 
hi been informative, earnest, and orderly ; 
but, as the re mtative of the Manchester 
Guardian pointed out acutely in that journal, at 
last week’s meeting ‘“‘ something seemed to have 

.’ The chairman at times had to contend 
with cries of protest from different quarters of the 
hall, speakers were shouted at, people kept jumping 
up to ask questions, militancy was the order of the 
day, and, perhaps most significant of all, the most 
decorous women afterwards expressed their delight 
with “the best meeting they had ever had.” 
iw Lady Barrett’s remarks gave the most 
logi clue to the undoubted bitterness. Her 
experience, she said, had convinced her that when 
@ woman dies in childbirth, with no outstanding 
cause being present, there is invariably a condition 
of extreme malnutrition; and Mrs. FLEANoR 
Barton spoke of the futility of recommending 
pregnant women to accustom themselves to a diet 
including ample milk, cheese, butter, eggs, fish, 
liver, fruit, and fresh vegetables when these were 
outside the possible range of women of the poorer 
classes. This meeting of women was moved by the 
iniquity of a state of malnutrition in young married 
women of such a degree that the stress of child- 
bearing, apart from any of its major complications, 
was sufficient to carry them off. 


CHOLECYSTECTOMY IN THE ABSENCE 
OF STONE 


Untess there are complications, or a grossly 
infected gall-bladder, cholecystectomy is no longer 
a very formidable operation. Hence interest in 
it, as Mr. W. ArrHur Mackey points out,' has 
shifted from mortality figures to end-results. There 
is a suspicion that the reasons for which gall- 
bladders are removed are often inadequate, and 


that the pathological changes demonstrable in the 
excised organ sometimes bear no relation to the 
symptoms that were bothering the patient. Chole- 
cystectomy in the presence of calculi and done to 
relieve biliary colic is a very satisfactory form of 
treatment, but when its object is to remove the 


symptoms of chronic cholecystitis—which are 


ly much less definite—its results are not nearly 

so easily predictable. In his paper in the British 
Souraill of Surgery Mackey analyses the after- 
history of 149 patients on whom cholecystectomy 
was performed for symptoms attributed to lesions 
of the gall-bladder, but in whom operation showed 
no calculi. The pre-operative history and the 
pathological specimens were available in all the 
cases, and the investigation shows that cholecyst- 
ectomy wrought a cure in 44 and an improvement 
in 44 others. It appears that cholecystography is 
of value in indicating the probable success of 
operation only where it reveals deformity of the 
gall-bladder shadow. In Macxzy’s series deformity 
usually meant adhesions and the symptoms 
* Brit. Jour. Surg., October, 1934, p. 274. * 





subsided when the organ was out of the way. 
Again, where the patient had had attacks of colic, 
the results were, on the whole, good ; 76 per cent. 
benefited by cholecystectomy. On the other hand, 
cases regarded as examples of gall-bladder dyspepsia 
(flatulent dyspepsia, with food-selection and consti- 
pation) were disappointing and Mackey doubts 
whether it is justifiable to refer such symptoms 
to the gall-bladder. When it has no gross lesion, 
such as catarrhal or fibrous inflammation, it seems to 
be a dubious source of symptoms, and its removal 
gave complete relief in only 11 out of 57 cases. 

One of the minor lesions to which significance 
has lately been attached is cholesterosis—the 
“strawberry ” gall-bladder. In this condition the 
mucosa shows a deposit of cholesterol, and it has 
been argued that such a finding in a gall-bladder 
removed at operation fully justifies its excision, 
since it means that its powers of absorption were 
diminished. This conclusion is called in question 
by Mr. Davip Parey in the same journal.* Having 
produced cholesterosis in rabbits—by giving choles- 
terol with their food and simultaneously ucing 
chronic inflammatory changes in the gall-bladder— 
he found that the cholesterol content of the blood 
was always higher than the corresponding figure 
for the bile. Tying the cystic duct did not prevent 
cholesterol from being deposited in the gall- 
bladder ; and, finally, the site of the inflammation 
seemed to be the determining factor in the deposi- 
tion, for when the inflammation was confined to 
the serosa the cholesterol was found only in this 
layer. It was found, moreover, in adhesions round 
the gall-bladder and in the abdominal incision. 
All these observations point to the blood as the 
source of the cholesterol, and argue against the 
theory that cholesterosis is due to a breakdown 
in the mechanism of absorption. The practical 
application of these conclusions is that the presence 
of strawberry ” changes in the gall-bladder does 
not, of itself, justify cholecystectomy; and 
Mackey’s figures show that in fact its results in 
such cases are poor. At the same time Mr. Haro_p 
Harpine* has tried to produce in animals a 
condition similar to mucocele of the gall-bladder 
in man. Mucocele usually develops when the 
cystic duct is ligatured and the gall-bladder is 
emptied of its contents, but Harpine concludes 
from his observations that a mild irritation, such 
as very slight inflammation, is an essential part of 
the process. Mucocele found at operation thus is 
evidence of mild infection with definite obstruction, 
and even in the absence of stone in the cystic duct 
cholecystectomy seems to be desirable, in view of the 
— formation of a gall-bladder empyema later. 

Mackey really sums up the situation in one 
sentence. “It is clear,” he says, “‘ that, just as cases 
with well-marked symptoms are likely to do better 
after cholecystectomy than those in whom the 
symptoms are vague, so removal of a definitely 
pathological gall-bladder is generally productive 
of a more gratifying clinical result than is excision 
of an organ in which the microscopical appearances 
are equivocal.” 





* Ibid., p. 378. 
* Thid., p. 355. 
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SMOKE ABATEMENT: THE WILL AND 
THE DEED 
Tue atmosphere in our large cities is said to be 
little better now than it was 25 years ago, but 
that is not for want of knowledge of the nature 
and origin of the pollution, for it is nearly as long 
as that since the Coal Smoke Abatement Society, 
founded by Dr. H. A. pgs Vaux and others, initiated 
the measurement of soot and dust in the air. At 
first the deposits collected were analysed in THE 
Lancet laboratory, and in 1916 a as a 
special supplement to Taz Lancet, the first report 
of a committee over which Sir Naprrer SHaw 
presided, giving in avoirdupois the amount of soot, 
tar, and mineral matter discharged from chimneys 
and factory shafts to pollute the air in various 
parts of the country. The sooty census becoming 
more and more complete was assigned to the 
Meteorological Office, and so to the Air Ministry. 
It is terribly disappointing that the will to act 
has lagged so far behind the knowledge of evil, 
that in spite of the electrification of railways, the 
improved mechanics of commercial plant, and the 
substitution of gas and electric fires and stoves 
for coal grates and ranges, the smoke-pall is as 
bad as ever over many of our cities. Nor does the 
smoke respect boundaries, for, as the treasurer 
of the National Smoke Abatement Society has 
recently pointed out, there is a fringe of soot on 
Coniston Water, and the fleece of sheep on Derby- 
shire hills is blackened by smoke. This society 
has just published a shilling treatise on the Law 
relating to Smoke and Noxious Fumes by the 
late RanDOLPH GLEN, a well-known authority on 
public health matters. It clearly explains the 
powers possessed by those whose duty it is to 
administer the statutes for smoke prevention, and 
also the rights of private persons under the common 
law to be protected from atmospheric pollution. 
Some such guide was needed amid the tangle of 
separate provisions for dwelling-houses, business 
premises, railways, and steamships—not to mention 
the special code of law which applies to London. 
What can the private person do about the evils 
of air pollution? He is aware that an ordinary 
and perhaps inevitable vapour fog is a menace to 
health and comfort when it is thickly ch 
with the “soot, ash, grit, and gritty particles” 
which the law now includes in the definition of 
smoke under the Act of 1926. He is probably 
aware that faulty methods of consuming coal, or 
the use of particular types of coal, result in the 
emission of sulphurous acids into the atmosphere 
to the detriment of ancient buildings and other 
kinds of property. He may even wonder why a 
concern like the Battersea power station, beautiful 
as it may be when flood-lit by night, has been 
placed in the middle of London. But unless a 
particular chimney makes itself a nuisance to his 
particular property, he is unlikely to be moved 
to any action. If he expects the local authority 


to deal with excessive smoke as with other nuisances, 
he may find that Parliament has given powers of 


Public 


which little use has been made. The 








Health (Smoke Abatement) Act of 1926, intended 
as a big step forward from the limited restrictions 
on black smoke in the Act of 1875, did increase 
penalties and make proceedings easier. But its 
new provisions as to by-laws have proved a dis- 
appointment. Under Section 2 local authorities 
might (and, if required by the Minister of Health, 
must) make by-laws regulating the emission of 
smoke of such odour, density, or content as the 
by-laws might prescribe. The by-laws might 
prescribe a period of emission which would prima 
facie make such smoke a punishable nuisance. 
This was a valuable effort to fix standards; but 
no local authority has yet had such by-laws con- 
firmed nor has the Minister issued model by-laws, 
though the Smoke Abatement Society has drafted 
sets for his approval. 


Two important facts doubtless dominate the 
situation. First this is no time to hamper com- 
merce by imposing fresh restrictions and expendi- 
ture. It was shown in the Manchester case in 
1930 that during the strike of 1925 the corporation 
imported American coal which was practically 
sulphur-free ; ordinarily the corporation used 
South Lancashire soft coal which contained over 
2 per cent. of sulphur and was much cheaper. 
“The more nearly the use of coal containing 
sulphur is shown to be unavoidable,” said Lord 
Sumner, “the more imperatively necessary is the 
use of some means of eliminating or neutralising 
the sulphur, and the harder it is to show that no 
remedy can be found.” The Manchester corpora- 
tion lost its case beeause its officials had not 
directed their minds to the prevention of probable 
nuisance ; “they were under the impression that, 
so long as their plant was efficiently and success- 
fully conducted, the neighbours must endure their 
consequent injuries with such stoicism as they 
could muster.” The corporation presumably 
had its ratepayers’ pockets in mind just as the 
Government hesitates to inflict fresh cost on the 
owners of industrial chimneys. The second con- 
sideration is that the domestic coal-grate is the 
worst offender, yet almost all the statutes make 
an exception for the private dwelling-house. 
Parliament is not prepared to interfere with the 
Englishman’s traditional methods of keeping the 
home fires burning. Last year a question was 
asked in the House of Commons about the erection 
of municipal houses either without flues or with 
a type of flue which precluded the use of coal or 
other solid fuel. The Minister replied that he was 
not ready to approve unless a coal fire could be 
used in at least one room of such houses. On the 
whole, therefore, the prospects of smoke abatement 
suggest a resigned pessimism. The householder 
has still to make a greater contribution to the 
cause of clean air, and the Minister has still to 
devise those non-existent by-laws which somehow 
might manage to help the atmosphere without 
hindering trade. Local authorities have statutory 
powers of research under Section 10 of the Act of 
1926 which might simplify his problem; but the 
powers are subject to rules made by the Minister, 
and no rules have yet been made. 
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THE CHICK-MARTIN TEST FOR 
DISINFECTANTS 


Tuts journal has a hereditary interest in the 
tating of dsinte — since it was responsible in 
ugh investigation which at least 

—* the wdiftouttioe and pitfalls of the subject 
to a wider public. The type of test then under 
consideration was that in which “ naked ” bacteria 
are exposed to the action of a disinfectant, and 
although such a test may have important uses, it 
admittedly fails to indicate how far the action of a 
disinfectant is impeded by the presence of other 
material. It has consequently been urged that 
such material as feces, urine, or milk should be 
incorporated in the test mixture, while advocates 
of a simpler form of test contend that the composi- 
tion of such materials is so inconstant that 
dependable results cannot be secured. From a con- 
troversy which raged over this question some time 
before the. war two recognised tests emerged, the 
Admiralty test, in which gelatin and starch are 
yed, and the Chick-Martin test, in which the 

ition is 6 cent. of dried human faces. 
This test is pted officially by the Board of 
Trade, the Ministry of Agriculture, and the Office 
of Works, and the permitted instructions as to 
dilution for certain purposes depend on its results. 
In spite of its important status, the Chick-Martin 
roy been little used except by those compelled 
to use it, partly because it is both laborious and 
unpleasant, md partly because it is freely accused 
of giving irregular results. It is no secret that 
identical samples of the same disinfectant sub- 
mitted to a Government department on different 
occasions have been awarded quite different 
coefficients. In spite of this, the technique of the 
test has remained entirely unchanged for 25 years, 
and no attempt has apparently been made to 
ascertain possible sources of error or to improve it. 
A recent investigation by Dr. L. P. Garrop’ 


ion of the inconstant results 
which this test is a to give. This explanation 
lies chiefly in the physical properties of the sus- 
pension of dried faces ; the degree of subdivision 
of the large particles formed by drying and sieving 
varies with the amount of shaking to which the 
suspension is submitted, and as would be expected, 
the finer the subdivision, the greater is the degree 
of interference with disinfectant action. The manner 
of shaking the tube also affects the result in this 
way: in critical disinfectant dilutions the few 
surviving bacteria are all contained in the dense 
deposit of fecal particles which rapidly forms 
when the tube is allowed to stand, so that whether 
a positive culture is obtained from the mixture 
may depend on whether the inoculum includes 
some of this deposit. In the light of these facts 
the Chick-Martin test could be modified to secure 
greater dependability, but Dr. Garrop suggests 
that feces in any form be discarded altogether and 
their place be taken by a suspension of yeast, which 
resembles feces in that the latter is, after all, 
largely a suspension of bacteria, and has the 
further advantages of much more constant com- 
position and unalterable and almost constant 
particle size. Preliminary tests have shown that a 
yeast suspension does interfere with disinfectant 
action to much the same extent, weight for weight, 
as feces. The use of feces is so obviously appro- 
priate and countenanced by so many years of 
practice that it enjoys an almost sentimental 
affection, and it will be interesting to see how this 
entirely new suggestion is received. Meanwhile it 
is to be hoped that a more general interest may be 
taken in this question, and perhaps some order 
introduced into the chaos of surgical disinfectant 
testing, a sphere in which the position is so far 
worse than that which we have been considering 
that there are, in fact, no methods at all which can 
claim authority or official recognition. 
* Jour. Hyg., 1934, xxxiv. 322. 
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THE FAME OF PADUA 


On Wednesday afternoon, Nov. 7th, Prof. Arturo 
Castiglioni of Trieste delivered before the historical 
section of the Royal Society of Medicine an address 
on the famous school of anatomy in Padua and its 

t figure, Morgagni. Speaking in fluent English the 
tr ke r showed himself to be intimately informed on 
the pas history and rapid progress of one of the 
greatest medieval schools of medicine in Europe, a 
school to which we in this country are linked by the 
fact that, among other of our famous countrymen who 
received instruction at Padua, was William Harvey. 
The development of the University of Padua on coming 
under Venetian supremacy made an admirable theme, 
and it is interesting to note that Harvey was in 
direct line with Vesalius Fallopius and Fabricius. 
Malpighi and Valsalva were also predecessors of 
Morgagni, who arrived at Padua in 1712 to spend the 
last sixty years of his long life as professor of medicine 
there. This was a little over one hundred years after 
the graduation at Padua of Harvey. Prof. 
showed in his address the skill that might have been 








expected from one of his literary reputation in 
marshalling the facts, and the afternoon session of the 
section was a great success. 

On the following evening Prof. Castiglioni was the 
guest of honour at the first of the receptions to be held 
at the house of the Society under the presidency 
of Dr. Robert Hutchison. The fact that the function 
unfortunately clashed with several others that evening 
did not prevent a full house, though many familiar 
faces were missing. The president received the 
guests in the library, where they had an opportunity 
of inspecting a display of ancient books and manu- 
scripts appropriate to the dissertation on the Ancient 
University of Padua and its English Scholars delivered 
in the course of the evening by Prof. Castiglioni. 
Sir StClair Thomson, who was partly responsible for 
arranging his visit, welcomed him with equal grace in 
English and in Italian. Vivid lantern slides of 
contemporary pictures, buildings, and of great men 
who had studied medicine in Padua were used 
effectively to illustrate the lecture. The president, 
in voicing the general appreciation, spoke of the 

changing fashions in post-graduate medical centres ; 
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many European capitals had been popular in turn ; 
his own university of Edinburgh had had its vogue 
before America led the field, and the reports of the 
fine medical work being done in Prof. Castiglioni’s own 
school made it seem likely that Italy would again 
become the Mecca of doctors from other lands. 


BLOOD-STAINED TEARS 


Unper the heading “ Larmes de Sang ” an unusual 
case is recorded by C. Déjean.' A girl, 11 years old, 
was subject to spontaneous hemorrhage from the 
conjunctiva of the left eye, at first slight and occasional, 
but in the course of a year or so becoming more severe 
and frequent. There was also bleeding from the nose 
and in the subcutaneous tissue, causing anemia and 
loss of weight. During a short stay in hospital these 
hemorrhagic crises were repeated several times a day, 
and Déjean himself witnessed one of them. It 
happened at 10 o’clock in the morning while the girl 
was on her feet; the left eye suddenly became 
bloodshot and blood oozed from the conjunctival 
vessels collecting at the inner canthus and overflowing 
on to the cheek. After two or three minutes it 


ceased. There was no obvious abrasion of the ° 


conjunctiva, nor was the bleeding localised to any one 
spot. It could not be traced to the lacrymal gland. 
From the date of the first menstruation these 
hemorrhages definitely ceased. A somewhat similar 
case reported by Gabrielidés* in 1923 could also be 
attributed (with suitable reserve) to vicarious menstrua- 
tion, and one described by Richardson Cross in 1891 
in a woman of 21 may have been of a kindred nature.* 
In another case of Gabrielidés, however, the patient 
was a widow of 36 and there was no obvious relation 
between her attacks and her catamenia. There is 
also a case on record of similar symptoms in a young 
man, a non-commissioned officer of hussars, who had 
fallen from his horse and sustained a cerebral injury 
(Fribourg -Blanc‘). 


THE TRAFFIC IN DANGEROUS DRUGS 


At the fifteenth meeting of the Assembly in 
September the efforts of the League of Nations 
to control the traffic in opium and other dangerous 

came under review. It was observed that 
the flow of drugs from licensed factories into under- 
ground illicit channels has diminished, but clandestine 
factories are now the principal source of this traffic 
which threatens to become greater than ever. The 
situation in Bulgaria has not been cleared up, and the 
position in China, both north and south of the Great 
Wall, is very unsatisfactory. The imports of acetic 
anhydride (for the production of heroin from 
morphine) into Shanghai seem to imply the manu- 
facture of some 18 tons of heroin, or twelve times the 
legitimate requirements of the world. It is interesting 
to learn the extent to which the several conventions 
have received ratifications or accessions. The Hague 
Convention of 1912 has received 58, the Geneva 
Convention of 1925 51, and the Limitation Convention 
of 1931 48. Preparation seems to be proceeding, 
though tardily, for the promised conference on 
limitation of cultivation of the opium poppy and the 
coca shrub. 

There is not a little confusion as regards the 
respective spheres of competence of the three organisa- 
tions set up to deal with opium and dangerous drugs. 





*Arch. Soc. des sci. méd. et biol. de Montpélier, 1934, 


viii., 468. 
¥ * Ann. d’oculistique, September, 1923, Pj 705. 
* Trans. Ophthalmol. Soc., 1891, xi., 242 
*arch. d’ophthalmol., October, 1931. 


These are, first, the “ Advisory Committee” of the 
League of Nations inted by resolution at the first 
Assembly ; y, the “Permanent Central 
Opium ” arising out of the Geneva Opium 
Convention of 1924 ; and thirdly, the supervisory body 
constituted under the Limitation Convention of 1931. 
During the seventeenth session of the advisory com- 
mittee a discussion arose on a comparative statement 
by the secretariat of the ee on the respective 
references to the three bodies. It appeared that there 
had been overla of their functions, resulting 
in divergent communications being made to certain 
governments on the same question. Several speakers 
emphasised the need of more strict definitions of the 
duties of the three bodies and the committee adjourned 
the discussion for further consideration by represen- 
tatives of the three organisations, who were appointed 
at the eighteenth session of the committee in June. 


RADIONECROSIS 


THe dangers of X ray dermatitis, which follows 
prolonged exposure, and may be accompanied or 
succeeded by necrosis or malignant changes, have 
long been known. The necrosis which may follow 
treatment by radium, particularly by the interstitial 
method, is equally serious as a cause of long and 
painful illness, which may eventuate in the death of 
a patient apparently free from malignant disease. 
At the fifth Australian Cancer Conference held at 
Canberra in April last, this necrosis was one of the 
principal subjects for discussion and the speakers, 
who included Dr. R. Kaye Scott, Dr. R. Douglas 
Wright, Dr. H. A. McCoy, and Dr. E. H. Molesworth, 
all agreed | that this late necrosis, which may appear 
many months or even years after irradiation, is 
one of the most difficult problems of radiotherapy. 

Late radium necrosis is frequently seen in the 
mouth, and is most likely to occur if two treatments 
have been given, or if needles have been inserted 
close to bone. As soon as the surface epithelium 
breaks down, infection is inevitable; or infection 
through an abrasion or following the extraction of 
a tooth may precipitate a very acute necrosis with 
sequestration of bone, sloughing of the soft parts, 
and hemorrhage. In the skin there may be extensive 
ulceration, and again infection complicates matters, 
and chronic multilocular pustules appear which 
show little or no tendency to heal, and are surrounded 
by a wide area of induration. In the vagina there 
may be loss of tissue, and induration is also a marked 
feature; so much so that the necrosis is extremely 
difficult to distinguish from recurrence. Ulceration 
appears in rectum or bladder exactly simulating 
malignant ulceration, and, unless the condition 
is recognised and carefully treated, fistule may form, 
and colostomy or suprapubic cystostomy may be 
required. Dr. Wright has made a histological study 
of a number of cases, and, although he has found 
obliterative endartitis in some situations, this was 
not present in two cases of late necrosis which he 
studied with great care, and which showed interesting 
changes in the elastic and fibrous tissue of the corium ; 
he concludes therefore that it is not the essential 
factor. Certain conditions, of which syphilis and 
tuberculosis are the most common, predispose to 
necrosis, and cases complicated by such infections 
should be treated with special precautions. 

Once necrosis has appeared, surgical treatment, if 
possible at all, must be radical, and consists of wide 
excision either with the knife or the diathermy needle 





* The Medical Journal of Australia, 1934, ii., pp. 1-17. 
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followed by ing ; but, in many cases, particularly 
if bone is involved, only palliative treatment may 
be possible. In this case it is better to leave the bone 
to separate, because, if is removed, the necrotic 
process will spread rapidly through bone which, before 
the interference, had appeared to be quite healthy. 

Treatment is so difficult that it is better to direct 
attention to prevention, although in certain cases 
where the disease has already attacked bone some 
necrosis is inevitable. For interstitial treatment, 
the needles must be adequately filtered with not less 
than 0-5 mm. of platinum, and the intensity should 
not be more than 1-5 millicuries destroyed per centi- 
metre of active length, with the needles distributed 
approximately 1-5cm. apart. The optimum time 
for a carefully planned interstitial irradiation is 
seven days, and ten days should be regarded as an 
absolute maximum. If surface irradiation is used, 
the distribution of the sources and the dosage must 
also be accurately planned, and if irradiation follows 
surgical interference, especially diathermy, it must 
be remembered that the risk of necrosis is considerably 
increased. 


A DUBLIN HOSPITAL BICENTENARY 


Ix the present year Mercer’s Hospital, Dublin, 
celebrates the two hundredth anniversary of its 
foundation. The governors have decided to take 
notice of the occasion by certain festivities at the 
beginning of next month. There will be a reception 
at the hospital on Dec. 4th, and on Dec. 6th a dinner 
of governors, past and present members of the 
medical staff, and past and present students will be 
held at the Royal Hibernian Hotel. On Dec. 7th 
there will be a dance for the nurses and students. 
The hospital owes its origin to Mary Mercer, daughter 
of George Mercer, M.D., Fellow and Vice-Provost of 
Trinity College, Dublin, who in 1734 made over a 
large stone house in the city of Dublin for the accom- 
modation and use of such poor persons as laboured 
under “diseases of dangerous and hazardous cure, 
such as lunacy, leprosy, or falling sickness.” It is 
interesting that the site of Mary Mercer’s house had 
been centuries earlier the site of a hospital for lepers, 
and subsequently of St. Stephen’s Church, from 
which the neighbouring square, St. Stephen’s Green, 
takes its name. The churchyard now constitutes 
the yard and garden of the hospital. The hospital 
has an interesting association with a famous event 
in the history of music. It was on behalf of the 
institution, then in its infancy, that in 1742 Handel’s 
“ Messiah *” was first publicly performed, the com- 
poser himself conducting the performance in the 
old Fishamble-street Theatre, Dublin. More than a 
hundred years later, at the Handel centenary cele- 
brations in 1859, the famous Jenny Lind sang at an 
oratorio performed in Dublin in aid of the hospital. 
The first addition to Mary Mercer’s stone house was 
made four years after the hospital was founded, and 
the number of beds was thereby increased from 10 to 
40, while at the same time “ conveniences were added 
for bathing and sweating.” There have been many 
additions to the hospital since 1738, but the stone 
house is still the kernel of the building which now 
has accommodation for 110 patients. Much of the 

inal woodwork of the old house still persists in 
good order, the old doors showing small wickets in 
the lower panels to permit of the passage of the cats 
of which tradition says that Mary Mercer was fond. 
the hospital has passed through various 

es in its it has served the poor 

of Dublin well, and added its share to medical 


and surgical knowledge. The names of Tufnell and 
Butcher have their place in the history of surgery. 
Despite its small size the governors in recent years 
have spared no effort to keep the hospital thoroughly 
efficient, and its ion never stood higher than 
at present. It may well be that the two hundredth 
anniversary may almost synchronise with the merg- 
ing of the individuality of Mercer’s Hospital in a 
greater institution more in touch with modern 
conditions, for plans are afoot for the amalgamation 
of the hospital with two others of similar scope—Sir 
Patrick Dun’s and the Royal City of Dublin. 


NERVOUS DISTURBANCE IN POLYGLOT 
CHILDREN 


AT a congress held last month in Budapest by the 
Société Internationale de Logopédie et de Phoniatrie, 
Mme. Borel-Maisonny (Paris) described three cases 
of retarded speech which seemed to have their origin 
in faulty education. In one of them she attributed 
the disability to a too early use of several es. 
Dr. Pichon expressed the opinion that “ plurilin- 
gualism ”’ carried a risk of psychological disturbances 
and impaired the faculty for verbal expression. He 
held that until a child had reached the age of 9 he 
should be acquainted with one | only ; after 
that, when once the habit of idiomatic thought 
in the mother tongue had been established, it was 
safe to encourage polyglot accomplishments. Dr. 
de Parrel said that speaking from the phonetic point 
of view he favoured early initiation of the normal 
child into the articulation of some foreign tongue, 
and Prof. F. R. Nager said he did not believe that 
in countries where it was usual children took any 
harm from being bilingual from infancy. 


HOOKWORM ANAMIA 


THERE has been no doubt, since Bailey Ashford’s 
discovery in 1899, of the ability of the hook- 
worm to produce disastrous anemia. Opinions 
still differ however on whether the hypochromic 
anemia associated with hookworm infestation is due 
primarily to nutritional defects, as postulated by 
Rhoads and Castle,’ or to hemorrhage, as held by 
Wells.2 Dr. W. O. Cruz* has now published an 
elaborate study which favours the former hypothesis. 
He concludes that the essential cause of the anemia 
is a deficiency of iron which is due partly to a faulty 
diet and partly to some unexplained action of the 
parasite inhibiting the assimilation of iron. He 
says that in certain districts where a mixed diet 
rich in meat is taken infestation is not necessarily 
associated with anzmia or illness in any form ‘; 
moreover, individuals in any region may be found 
with heavy infestation but no anemia. By giving 
large doses of iron he has himself found it possible 
to maintain a satisfactory hemoglobin level in 
patients who were heavily infested and originally 
anemic, and recovery from the anzmia is not asso- 
ciated with loss of the worms. He describes a 
detailed study of the marrow in 24 fatal uncompli- 
cated cases of hookworm anzmia, but unfortunately 
only marrow from the femur and sternum was 
examined—sites where active marrow is usually 








* Rhoads, C. P., and Castle, W. B.: Jour. Clin. Invest., 1932 
xi., 809; eee THe Lancet, 1932, ii., 588. 

¢ Wells, H. S.: Jour. Parasitol., 193i, xvii., 167; see THE 
LANCET, 1932, 1., 893. 

: W. O.: Memorias do Instituto Oswaldo Cruz, 1934, 


xxvili., 287, 391, and 423. 
⸗ orm Anemia, Acute and Chronic, Taz LAXCET, 
1934, 1, 759. 
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the degree of hemopoietic activity throughout the 
skeleton. The picture presentéd was, however, 
consistent, and similar to that described in idiopathic 
hypochromic anemia. There was definite normo- 
blastic hyperplasia with an excess of eosinophil 
myelocytes in some instances. In the patients under 
fifty there were signs of myeloid activity in the 
spleen, but none was found in the liver. Cruz holds 
that these observations help to substantiate the 
hypothesis that the anemia is due to a deficiency of 
iron rather than to blood loss. 
We publish a memoir of Bailey Ashford this week, 
in which Colonel Clayton Lane records his valuable 
labours. 


PROGNOSIS OF INTUSSUSCEPTION 


A NoTABLE reduction in the mortality figures for 
a disease such as intussusception is worthy of record. 
In an analysis * of the results of treatment in 372 
cases occurring between the years 1908 and 1932, 
W.E. Ladd and R. E. Gross of Boston are able to show 
an improvement from 27 deaths per 100 cases in the 
first twenty years to 12 in the last five. The important 
factors in achieving this result they consider to 
have been two, namely (1) admission of the children 
to hospital in the beginning stages of the illness, and 
(2) restriction to a minimum of operative procedure. 
Resection of intestine in these cases is particularly 
fatal; of 30 resections only two were successful. 
Ladd and Gross believe that with increased skill 
in reduction and more faith in the recuperative 
power of the intestine very few resections will be 
found necessary. In the 90 cases seen in the last 
five years resection was only done twice. By waiting 
a few minutes it was often found that bowel which 
“looked bluish, discoloured and of questionable 
viability ” improved sufficiently to be left in situ. 
The seriousness of the alternative must justify a 
considerable risk in so leaving it. Procedures such as 
appendicectomy, resection of a lipoma, or of a 
Meckel’s diverticulum are best left to future opera- 
tion ; done at the time of the operation for reduction 
they decrease materially the chance of recovery. In 
private practice the mortality is lower, because the 
cases are seen earlier. In the authors’ experience 
80 per cent. were seen within 36 hours, within which 
period operation seems to be safe. Of the last 90 
cases, 60 were seen within 36 hours of onset and were 
treated by immediate operation without a death. 
They insist that no time should be lost in getting the 
patient on the operating table ; pre-operative treat- 
ment, such as intravenous fluid, is given only in very 
bad cases, and then only while the theatre is being 
prepared. After operation, fluids are given as necessary 
to combat shock and dehydration. A third factor 
to which the authors attribute the decrease in 
mortality is the attention paid to post-operative 
treatment. They permit no milk—not even the breast 
—till vomiting has ceased, and undiluted milk is not 
given before the fourth to fifth day. 

Diagnosis, as had been repeatedly stated, depends 
on a clinical picture which is quite typical. The mother 
can often give the exact moment of onset, which is 
sudden and characterised by pain and vomiting, 
usually subsiding completely between attacks. Vomit- 
ing was present in 90 per cent. of Ladd and Gross’s 
cases, pain in 82 per cent., blood and mucus appeared 
in the stools in 88 per cent. On examination they 
found a palpable tumour in the high proportion of 
84 Can! cent. of their cases, and a rectal mass in 28 per 


8 Arch. of J— — * 1934, } p. 365. 
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—* as they point out, where it is explained by 
low site of the intussusception, the colon alone 

being involved. Reduction of the intussusception 

be as far as possible done without delivery of 
the bowel. It is usually impossible to complete the 
operation without delivery of the cecum. In difficult 
cases the authors consider it justifiable to use con- 
siderable force, rather than to resort to resection, 
incision, or enterostomy. Of the deaths, 84 per cent. 
occurred within 48 hours of admission. The causes, 
in four-fifths of the cases, were shock, dehydration, 
and toxicity. 


THE BLOOD IN SYPHILIS 


ALTERATIONS in the blood in syphilis are not very 
clearly established, and many text-books omit to 
mention any significant cytological ¢ es apart 
from the anemias seen in the congenital disease. 
Nevertheless investigations at the Rockefeller Insti- 
tute ' on the blood of animals at several stages before 
and after inoculation show definite changes which 
can also be found in the human subject. While the 
infection is active the most obvious are increases in 
white cells and platelets and the absolute number 
of neutrophils and monocytes, with a drop in the 
absolute lymphocyte count. By supravital technique 
it can be shown too that there is a large increase in 
monocyte cells in the actively growing syphilitic 
lesions themselves. In the latent stages when all 
activity has subsided—a state of affairs equivalent to 
unhealed tertiary syphilis in man—the only significant 
change is a drop in the total red cell count and in 
the hemoglobin. Its extent was not very startling 
but it was definite, and blood counts in tertiary 
human syphilis show an exactly similar slight anemia 
which clears up under antisyphilitic treatment. 


ANILINE CANCER 


NOTWITHSTANDING continued laboratory research, 
knowledge to-day regarding the origin of cancer rests 
very largely upon study of occupational growths. 
Most of such growths occur on the skin, due to contact 
with coal-tar products, whether pitch, tar, or mineral 
oils; but others occur in the bladders of men 
manipulating aniline products, and in the lungs of 
miners getting radio-active ores. The last-named may 
have close relation to cancers among X ray operators. 
The fact that bladder tumours in general have 
apparently become much more frequent during the 
last 30 or 40 years is noted by W. C. Hueper in a 
review * of cancer of the urinary bladder in workers 
of chemical dye factories and dyeing establish- 
ments. He points out the corresponding increase 
of primary lung carcinomata dating from about 
the same time and coinciding with the constantly 


‘extended use of synthetic chemical products, with 


which most of the population have come into 
constant and close contact. The author suggests 
that caution should be used in prescribing over 
prolonged periods amido- and nitro-compounds of 
the aromatic bases for therapeutic purposes, unless 
their potential carcinogenic property has been 
definitely investigated and found to be negligible. 
Aniline cancers of the bladder differ from skin 
carcinomata in that the causative agent has to pass 
through the body, being carried by the blood and 
excreted by the kidneys before it reaches the bladder. 


E.: Jour. — 
reprinted in Staies from Rockefeller 
1934, Ixxxix., 13 


September, 1934. 





* Rosahn, P. D., Pearce, and Casey, 
Med., 1934, ix Fil; 
Inst. for Med. Research, 

* Jour. Indust. Hyg., 








1118 THE Lancet) 


BILE-PIGMENT AND REGENERATION OF HEMOGLOBIN 





[wov. 17, 1934 





The exact conformation of the agent may be modified 
during this passage, but its activity might not 
necessarily be diminished. Herein may lie the way 
in which such organs as the female breast and uterus, 
which undergo periodic activities, are affected by 
carcinogenic ts absorbed possibly from the 
canal. Once the carcinogenic power 
of distillation products of not only coal, but of other 
organic matter, is allowed, other cancers than those 
just instanced may be attributed to such products. 
* X ray tumours may be ascribed to the rays so 

juring the tissues as to form “ autogenous” tars ; 
and E. L. Kennaway * has shown that tars, prepared 
by destructive distillation of human skin, are 


carcinogenic. 
INFECTION FROM THE NASOPHARYNX 


For his presidential address to the section of 
otology of the Royal Society of Medicine on Nov. 2nd, 
Mr. E. A. Peters took as his subject infection of the 
Eustachian tube and pulmonary tract. Comparing 
the ways in which infection gains entrance to the two 
systems, he pointed out that the proximal part of the 
Eustachian tube is normally closed but is opened by 
muscular action, while the pulmonary tract is guarded 
by sphincteric muscles at the level of the larynx. 
Rhinopharyngitis, set up by organisms introduced 
with inspired air, is a preliminary to infection of both 
systems though, in acute cases, infection of rhino- 

and lungs may be contemporaneous. Chronic 
eel cinwnitis and septic tonsils may be responsible 
for bronchiectasis. The efficient action of the nose 
plays an important part in controlling or diminishing 
attacks of rhinopharyngitis, and the reduction of 
infection of this region after correction of the nose 
and enucleation of the tonsils is a matter of * 
experience. Two types of infection have recently 
been described: the leucocytic, said to be due to 
bacterial infection, which is the common catarrhal 
form and is followed by hypertrophy of connective 
tissue; and the serous, of virus origin, characterised 
by destruction of epithelium and atrophy of connec- 
tive tissue. These two types, said Mr. Peters, 
correspond respectively to the vasomotor hypertrophy 
of obstructed noses and to the dry and atrophic 
rhinitis common in patent noses. Dust is a factor in the 
infection of these regions, acting as a vehicle for the 
conveyance of micro-organisms and as an irritant pre- 
disposing to bacterial invasion ; W. H. Jones has shown 
that sericite, an impalpable powder composed of a 
silicate of aluminium and potassium, is the cause of 
miners’ phthisis, and E. H. Kettle finds — ° 
ually dangerous. Inflammation spreads by direc 
pnt both in the pulmonary and Eustachian 
tracts, and Mr. Peters quoted Findlay’s statement 
that suppurative otitis media is the commonest 
ication of broncho-pneumonia in children. It 
is probable, he added, that in such cases both tracts 
are infected from the nasopharynx. 


BILE-PIGMENT AND REGENERATION OF 
HAEMOGLOBIN 


Ir is still uncertain whether bile-pigment is 
conserved by absorption for purposes of hemoglobin 
regeneration or whether it is a waste product. From 
experimental work on dogs with bile fistulas, Whipple 
and his colleagues have decided that it is a waste 

uct. They found that in dogs made anemic by 
Gases but in good nutritional condition they 





* Brit. Med. Jour., 1925, ii., 


could recover titatively bile-pigment which 
they ———— mouth or intravenously in the 
form of hemoglobin. They concluded therefore that 
conservation of such pigments does not take place. 
It must be remembered, however, that throughout 
these experiments the dogs were getting an adequate 
diet, and presumably the stores of hxmopoietic 
factors in their bodies were not unduly depleted. 
Human beings—with chronic hypochromic anemia 
for instance—are often in an extremely poor nutri- 
tional state, and Patek and Minot! have recently 
produced evidence that in such cases at any rate 
bile-pigment is certainly utilised by the body in 
blood regeneration. Concentrated bile-pigment by 
itself induced no reticulocyte response in their 
patients, but there was a definite increase in 
hemoglobin. After a reticulocyte response had been 
evoked by suboptimal doses of iron, administration 
of bile-pigment with the same dose of iron was 
followed by a second reticulocyte response, often of 
greater magnitude than the first. This indicates that 
bile-pigment in some unknown manner can facilitate 
either the absorption or utilisation of iron. One 
patient who in 14 months had failed to reach a 
normal hemoglobin level with large doses of iron 
promptly increased her hemoglobin concentration 
when bile-pigment was given in addition. These 
observations suggest that in certain cases of hypo- 
chromic anemia there may be (besides iron deficiency ) 
a lack of some useful material that is contained in 
bile-pigment—a lack that should be made good by 
prescribing as far as possible an adequate diet. A 
single therapeutic remedy like iron, though it may 
work wonders, will not necessarily take the place of 
sufficient quantities of the right kind of food. 





Tue Minister of Health will be the principal guest 
at the annual dinner of the Society of Medical Officers 
of Health, to be held at the May Fair Hotel next 
Thursday, Nov. 22nd, at 7.10 for 7.30 p.m. Dr. 
R. Veitch Clark, president of the society, will be in 
the chair, and Drs. T. W. Naylor Barlow and G. F. 
Buchan are to be guests of honour in recognition of 
their conspicuous services to the Society. 





' Patek, A. J., Jr., and Minot, G. R.: Amer. Jour. Med. 
Sci.,, 1934, clxxxviii., 206. 








British SoctaL HYGIENE CouNcIL.—An extra- 
ordinary general meeting of the council was held 
on Monday, Nov. 12th, when a report was sub- 
mitted of the conference between British and inter- 
national representatives held in London in July, having 
for its subject the actions to be taken in combating traffic 
in women as occurring Specially i oe At that 
meeting resolutions were p i y rting 
the suggestion of the Leagu:» of Nations Aiiwintty Com 
mission that a conference of the different authorities of 
countries in the East should be summoned, under the 
auspices of the League of Nations, to consider ways of 
obtaining closer coéperation and greater exchange of 
information. Other resolutions that women’s 
organisations, where they exist in the East, should give 
constructive help, while they particularly affirmed that 
the suppression of the traffic in women is an ideal accept- 
able to all religions and cultures. The report of the 
conference of British and International Representatives 
held in July is published by the joint standing committee 
of the British Social Hygiene Council, and the Inter- 
national Conference of Missi Societies, at Carteret 
House, Carteret-street, London, 8.W.1, and a short 
summary of the document can be obtained from the 
council 
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PROGNOSIS 





XXVII.—THE PROGNOSIS IN URINARY 
TUBERCULOSIS 


Urntnary tuberculosis is always secondary to some 
other focus in the body. The most common sources 
from which the urinary organs become infected are : 
(1) the lungs; (2) the pleura, peribronchial lymph 
glands, &.; and (3) bone or joint tubercle. The 
prognosis depends greatly on the state of the primary 
focus. Here I shall only consider cases where the 

rimary focus is either apparently healed, or at 
east quiescent, so that the prognosis depends on the 
course taken by the disease in the urinary organs 
and on the treatment adopted. 


Following Medical Treatment 


Under this heading are included all cases where 
the treatment has been non-operative, irrespective 
of whether it has been carried out at home or in a 
sanatorium, whether heliotherapy or tuberculin or 
other methods have been employed. In some of 
these cases operation has been contra-indicated, 
usually because both kidneys are involved ; in others, 
operation has been advised but refused by the 
patient. 

THE OCCLUDED KIDNEY 

It is now generally admitted that medical treat- 
ment is powerless to cure; there are no specimens 
of healed renal tubercle in the museums. However, 
in a few instances the patient may lose all his symp- 
toms, and the urine becomes clear and free from 
tubercle bacilli. In most of these cases the infected 
kidney becomes shut off from the lower urinary 
tract by obliteration of the lumen of the ureter. It 
usually becomes transformed into a mass of putty- 
like caseous material, but it may remain as a series 
of cavities communicating with each other and lined 
with tuberculous granulation tissue. Occlusion of 
the ureter followed by a disappearance of the patient’s 
symptoms has been called “ autonephrectomy,” but 
the term is bad, as the patient’s condition is not 
comparable with his state after nephrectomy ; he is 
less free from risk, since an occluded kidney may give 
rise to a perinephritic or a psoas abscess, or may be 
the starting-point of a generalised infection. It 
contains, as a rule, early tubercles, and even the 
caseous material is often found to be infective when 
injected into a guinea-pig. No one who has seen the 
rapid and striking improvement in the patient’s 
general health after removal of such an organ can 
doubt that much toxin is absorbed from an occluded 
kidney. 

In a much smaller proportion of cases a portion 
of one kidney may become occluded, while the 
remainder functions. This condition can now be 
demonstrated easily by intravenous pyelography. 
A nephrectomy is still indicated, as patients with 
partial occlusion run the same risk as those with 
one kidney totally occluded. 


EXPECTATION OF LIFE 

Since medical treatment has been proved unavailing 
in curing the patient, it only remains to see how long 
he may be expected to live under it. Much of our 
information on this point is derived from the careful 
statistics compiled by Wildbolz and Rafin. 

Wildbolz collected 316 cases of urinary tuberculosis 
treated without operation. In this series he was careful 
‘to include only those in which a bacteriological diagnosis 
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had been made and to exclude those in which the urinary 
infection occurred as a complication of active phthisis. 
At the time of the inquiry, 218 of the 316 patients were 
dead and 98 were living. The duration of the disease 
was as follows :— 


Dead. Living. 
Less than 2 years oe oc CD. ‘cscncs 27 
From 3to5 ,, ia ee te eee 38 
From 6to 10 ,, * ae en ae 
Over 10 * * = Deas tas 12 
Duration unknown... * — *—— 3 


Sixty-eight out of the 98 living patients suffered acutely 
from their urinary symptoms; in the remaining 30 these 
symptoms had gradually diminished, and the patients 
were comparatively comfortable. This did not neces- 
sarily mean that the disease was cured, or was becoming 


A cessation of symptoms, often of many years’ 
duration, may be accompanied by p ive 
destruction of the kidney, as —— by a diminu- 
tion in its functional power. Still, a few patients 
do survive for 20 years or even longer. As a rule, 
patients with bilateral infection die within a few 
years, though a long survival may occasionally be 
noted. As an example, I may quote one case under 
my care. The patient was a man of 23, who had 
suffered from frequent and pai micturition for 
four years. I found that the left kidney was com- 
pletely destroyed and the right slightly infected. 
This patient lived for over 12 years after the first 
examination. He was twice admitted into a home 
for the dying, and twice discharged from it. For 
several years there was a decided amelioration of 
his symptoms, but repeated functional tests showed 
a progressive diminution in the renal excretion. 
Death was finally due to uremia. 


Rafin gives the following figures based on 168 cases 
examined and followed up by himself. At the time the 
tables were made out, 91 patients had died and 77 were 
living. The duration of the disease was as follows :— 


Dead. Living. 
Less than 2 years ° co BD ccdcce 18 
Froom3to5 ,, ee oo 9D ncccce 19 
From 6 to 10 ,, oe ae «eiadeeede 28 
Over 10 o oe oe. | O sésnae 12 


Rafin also points out that in his cases the disease ran 
a longer course in the female than in the male. In the 
fatal cases the average duration was 3} years in the 
male and 5} years in the female, while among those that 
were living, the average duration of the disease was 
4 years and 4 months for the males and 5 years and 
5 months for the females. He ascribes this difference to 
the frequency with which genital tuberculosis is added as 
@ complication in the male. 


Both these sets of figures agree in showing that 
most patients die within five years of the onset of 
the disease, and that although survivals of 10 to 
20 years may be met with, they are quite exceptional. 
In most cases death was directly due to the renal 
tuberculosis, or to some complication of it, death 
from intercurrent disease being quite rare. 


Following Surgical Treatment 
Under this heading one must consider (1) operative 


mortality, (2) late mortality, and (3) expectation of. 


@ cure. 
OPERATIVE MORTALITY 
At the present time the mortality following a 
nephrectomy for renal tubercle is about 5 per cent. 


| 
| 
| 
| 
| 
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This is the average figure obtained from a large 
number of different sources. The operative mor- 
tality at St. Peter’s Hospital is slightly below this 
av and three large sets of figures published 
give a distinctly lower mortality. They 


recen' 
are :-— 


— — (1904) 
Marion (1930) 


The mortality of the operation has fallen greatly 
during the last 30 years. At the beginning of this 
century it was about 20 per cent.; shortly before 
the war it was from 6 to 10 per cent., and post-war 
figures show a still further improvement. 

The mortality from renal failure, which accounted 
for about a third of the total mortality before 1900, 
has now been entirely eliminated. This is due to 
the routine use of the cystoscope and ureteric catheter 
before operation. At the present time the surgeon 
always ascertains the excretory function of the 
an post ” kidney before proposing nephrectomy, 

et anuria due to insufficiency of the 
ney is practically unknown. 

———— and pulmonary complications account 
for the ter part of the present-day mortality. 
Among the former peritonitis and injury of the bowel 
are the most common. Accidental tears of the peri- 
toneum are harmless if they are recognised and 
sutured at the time, but if they are not seen, and if 
the wound becomes infected, they invariably give 
rise to peritonitis. In the series published by Judd 
and Scholl from the Mayo Clinic, 5 out of 23 post- 
operative deaths were due to peritonitis. The colon 
is usually involved when the bowel is injured, but 
the duodenum may be torn, and this type of injury 
is more dangerous, as a duodenal fistula is followed 
by pancreatic digestion of the wound and extensive 
suppuration. The bowel may be completely torn 
during operation and its contents extravasated into 
the wound, or its outer coats only may be ruptured. 
In this last case the injury may not be noticed at the 
time, and may not be suspected till a fecal fistula 
forms. Injury to a blood-vessel supplying the bowel 
may also give rise to a fecal fistula. These abdominal 
injuries only occur when the kidney is the seat of 
advanced tubercle and has become adherent to 
the surrounding structures; they ought to become 
less common if the lesion is diagnosed and operated 
on at an early stage. Paralytic ileus may occur 
without injury to the peritoneum or the bowel, but, 
in A. experience, it is comparatively rare. 

of the is also harmless provided it 
is 35* and sutured, but an empyema often 
results if the wound becomes infected. The mortality 
from pneumonia and massive collapse of the lung 
may be reduced in the future by the use of more 
suitable anesthetics. At the present time I use 
avertin, nitrous oxide, and oxygen anesthesia for 
most kidney operations. A high spinal anesthesia 
paralyses the lower intercostal muscles, and may 

the patient to ———— 

Operative infection of the wound with tuberculous 
material is a very serious complication. If a super- 
ficial abscess in the kidney is ruptured during delivery, 
or if the renal pelvis or ureter is accidentally torn, 
the whole wound may open up about a fortnight 
- after the operation, its edges become covered with 
tuberculous granulation tissue, and there is a profuse 
discharge, the patient being seriously ill. If left to 
iteelf, the wound takes about 6 to 12 months to 
heal, but as soon as the acute sepsis has been con- 


trolled the granulation tissue may be dissected 
away and the wound closed by secondary sutures. 
Miliary tuberculosis is liable to occur during con- 
valescence, and in any case the patient’s chance of 
an ultimate recovery is diminished. However, if the 
operative technique is completely satisfactory a 
tuberculous fistula is unlikely to develop. 

Miliary tuberculosis and meningitis are regarded 
by continental writers as a comparatively frequent 
cause of death after nephrectomy, but this is not 
the experience at the Mayo Clinic or in this country. 


LATE MORTALITY 


Deaths occurring from tuberculosis more tlian a 
month after operation come under this heading, but 
there is some uncertainty as to the exact cause of 
death ; a further source of error arises if the mortality 
from intercurrent disease is included. 


Judd and Scholl followed up 611 patients from the 
Mayo Clinic and found that 358 were apparently cured, 
62 still had evidence of urinary tubercle, and 191 were 
dead, of which 168 patients died after leaving the clinic, 
giving a total late mortality of 28 per cent. Since only 
72 out of these 168 patients died from tubercle or renal 
a the late mortality from tubercle was approximately 
1 r cent. 

ildbolz estimates the total late mortality at 15-20 per 
cent. His own figures for 500 operations were an immediate 
mortality of 12, and a late mortality of 87 (including 
17 cases of intercurrent disease), the total mortality being 
99, or just under 20 per cent. 


Perhaps the most important point to determine 
is the frequency with which the remaining kidney 
becomes tuberculous. All statistics give a consider- 
able mortality from this cause. Since renal tubercle 
is always secondary to some other focus, there is no 
a priori reason why the second kidney should not 
be infected from it after removal of the first. In 
practice death from this cause usually happens early 
within the first two years, suggesting that both 
organs were involved at the time of the operation. 
In 19 of Wildbolz’s cases death was due to this cause ; 
in 7 of them the infection of the second kidney was 
either certain or probable at the time of the opera- 
tion, while in the remaining 12, death occurred so 
soon after (1 to 1} years) that previous infection 
may also be presumed. True post-operative infec- 
tion can only be diagnosed with certainty when the 
urine remains free from pus and bacilli for some time 
after operation and later becomes infected, and 
cases of this nature are very rare; according to 
Israel 1-6 per cent., and to Wildbolz less than 1 per 
cent. Since post-mortem findings of involvement of 
the second kidney are exceedingly common when 
no operation has been performed, it may be deduced 
that the second kidney generally becomes infected 
from the first and not from the primary focus, 
and that early nephrectomy is the surest means of 
preserving the healthy kidney. 


EXPECTATION OF CURE 


Practically always the patient’s condition improves 
greatly immediately after operation. The appetite 
gets better, weight and strength increase, and the 
distressing symptoms of pain and frequency of 
micturition diminish. That the urine usually con- 
tains pus and tubercle bacilli is due to vesical involve- 
ment, but the bladder tends to heal once the infected 
kidney is removed. If the vesical lesions are slight 
they usually disappear in about six months, but if 
the bladder is extensively ulcerated it usually takes 
18 months to 2 years to recover. Even t its 
capacity may be diminished owing to scar tissue in 
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its wall, so that even though the urine may be free 
from bacilli some degree of frequency of micturition 
remains permanently. 

Immediately after operation medical treatment 
is very useful. The patient not only has to combat 
the residual infection of his organs, but to 
contend with the other tuberculous foci in his system. 
Sanatorium treatment, or a prolonged stay in a 
mountain resort, is often the deciding factor in 
effecting a cure. It is well known that patients 
in good circumstances do much better than those in 
the poorer classes, and this is due in great measure 
to better post-operative treatment. 

If at the end of two years the urine still contains 
pus and tubercle bacilli, the patient should be care- 
fully re-examined. He may have (1) an involvement 
of the remaining kidney, (2) a persisting focus in the 
ureter of the nephrectomised side, (3) a persist 
vesical tuberculosis, or (4) in the -male, genit 
tubercle. If the remaining kidney is involved, the 
prognosis is hopeless; it is also bad if the prostate 
and seminal vesicles are extensively diseased. A 
ureterectomy gives good results when the infection 
persists in the ureter, and the vesical lesions usually 
heal provided the remainder of the genito-urinary 
tract is healthy. 

Even when the urine becomes clear and free from 
tubercle bacilli, one must not assume that the patient 
is cured. Remissions are not uncommon and may 
be of long duration. The criterion of cure now 
generally accepted is that the patient must be with- 
out symptoms and signs of disease, and that his 
urine must be free from pus and tubercle bacilli 
for at least three years. Unfortunately many of the 
statistics are published too soon to comply with this 
criterion and tend therefore to undue optimism. 
Taking into account only figures published since the 
war, from 55 to 60 per cent. of the patients were 
considered to be cured ; it is satisfactory that figures 
taken after a ten-year interval show almost as good 
a result. The average of the figures published by 
Rafin, Wildbolz, and Suter is 51 per cent. This 
may be taken as the most correct estimate of the 
expectation of a permanent cure after nephrectomy. 
It also shows that there are comparatively few 
relapses in patients who are apparently well three 
years after operation. 

The sex and age of the patient have a considerable 
influence in the prognosis. It is universally admitted 
that the late mortality is greater in the male than 
in the female, owing to the prevalence of genital 
tubercle. The expectation of a cure in males with 
coexisting genital tuberculosis is only half that of 
men with intact sexual organs. The prognosis in 
children is extremely bad, not only because the 
disease is more commonly bilateral. Falci found 
that only 6 per cent. of the children with unilateral 
lesions operated on in Marion’s clinic were cured. 

The condition of the primary focus also affects 
the prognosis. If it is quiescent the outlook is 
much more favourable than if it is active. Active 
phthisis is, in most cases, a contra-indication to 
operation, though a healed or quiescent pulmonary 
focus is not. 


The average results obtained by the surgical 
treatment of urinary tuberculosis are as follows: 
operative mortality, 5 per cent.; late mortality, 
15-20 per cent. ; permanent cure, 50 per cent. The 
remaining patients usually live for many years, 
although they harbour foci of active tubercle. 


J. Swirt Jory, M.D., F.R.C.S., 
Senior Surgeon, St. Peter’s Hospital for Stone. 


THE SERVICES 


SHORT-SERVICE COMMISSIONS IN THE NAVY 


UNDER the new conditions of entry and service 
in the medical branch, inaugurated last May, all 
entries are now on a short-service basis, and transfer 
to the permanent list is at Admiralty discretion on 
completion of five years’ service. A new fleet order 
announces that the number of medical officers on the 
permanent list will be mainly ted so as to 
afford an em flow of promotion to the higher 
ranks, but with due regard to the numbers of short- 
service officers desiring to be transferred to that list. 
As soon as possible after Jan. Ist, 1935, short-service 
surgeon lieutenants of 1931 seniority are to report 
through the usual channels whether or not they 
wish to be considered for transfer to the permanent 
list. About March, 1935, applications for transfer 
will be considered together, and the selections made 
will be promulgated in due course. 





ROYAL NAVAL MEDICAL SERVICE 

Surg. Lt.-Comdr. C. T. Hyatt to Pembroke for R.N.B., 
temp., and to Shropshire. 

Surg. Lt.-Comdr. (D.) D. C. Eglington to Pembroke 
for R.N.B. 

Surg. Lt. T. F. Davies to Lowestoft. 

Mr. R. 8. Jenkins, entered as Act. Surg. Lt. (D), and 
appointed to Victory for R.N. Hospital, Haslar. 


ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Lts. C. G. Batty-Smith, resignation accepted ; 
and R. Pedlow to Victory for R.N.B. 


ROYAL ARMY MEDICAL CORPS 

Short Serv. Commn.—Lt. (on prob.) K. H. Clark is 
restd. to the estabt. 

TERRITORIAL ARMY 

Col. A. R. Moodie, T.D., M.D., F.R.C.S. Edin., K.H.8., 
vacates the appt. of A.D.M.S., 5lst (Highland) Div., 
on completion of tenure. 

Capt. A. A. Finnigan, M.C., ceases to hold a commn. 
in the T.A. 

Capt. C. W. Healey, M.C., to be Maj. 

H. F. Apthorpe-Webb to be Lt. 

Lt. M. 8S. Good, from 4th Bn. Oxf. and Bucks, L.I., 
to be Lt. 

G. G. Farrington (late Offr. Cadet, Univ. of Lond. 
Contgt. (Med. Unit), Sen. Div., O.T.C.) to be Lt. 

E. D. Fitzpatrick to be Lt. 

The King has conferred the Efficiency Decoration upon 
the undermentioned officers under the terms of the 
Royal Warrant dated Sept. 23rd, 1930 :— 

Col. H. F. Humphreys, O.B.E., M.C., M.B., K.H.P., 
A.D.M.S., 48th (S. Midland) Div. 

Lt.-Col. R. A. Broderick, D.S.0., M.C., M.B. 

Maj. A. C. Haddow, M.B. 


ROYAL AIR FORCE 

Squadron Leader F. E. Johnson to Station Headquarters, 
North Weald, for duty as Medical Officer. 

Squadron Leader J. Parry-Evans to Central Medical 
Establishment, for duty as Medical Officer. 

Flight Lt. P. H. Perkins to Headquarters, R.A.F., 
Middle East, Cairo. 

Flying Offr. I. Mackay to No. 1 School of Technical 
Training (Apprentices), Halton. 

Dental Branch.—Flying Offr. C. R. Stone is promoted 
to the rank of Flight Lt. 


RESERVE OF AIR FORCE OFFICERS 
Flight Lt. G. T. O’Brien relinquishes his commission 
on completion of service. 
INDIAN MEDICAL SERVICE 


Maj. W. J. S. Ingram, M.C., to be Lt.-Col. 

Lt. de Lisle Carey to be Capt. 

Lt.-Col. J. Morison, C.1.E., retires. 

Capt. B. R. Bhaskar resigns his temp. commn. 


—— 
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THE 
EVEREST OXYGEN APPARATUS, 1933* 


By Rayrmonp GREENE, B.M. Oxon. 


Iw 1931 a discussion took place before the a 
of physiology of the British Association on t 
Tints’ placed on Muscular Exercise by Low Baro- 
metric ures. The discussion was opened by 
Prof. J. Barcroft, who was followed by Mr. N. E. 
Odell, of the Everest Expedition of 1924, and by 
myself, then recently returned from the Kamet 
Expedition. In the course of this discussion it was 
made clear that no efficient oxygen apparatus for 
the use of climbers at great altitudes had as yet 
been designed. A committee was therefore formed, 
ye neg Dh Prof. Barcroft (chairman), Mr. G. 8. 
Adair, Major J. A. Sadd, Mr. Odell, and myself. 

No Everest expedition was at that time seriously 
contemplated. But in the summer of 1932 permis- 
sion to organise an expedition was received from the 
late Dalai Lama. The committee met on Oct. 26th, 
1932, all its members being present. Wing-Com- 
mander G. S. Marshall, R.A.F., Mr. R. H. Gorman 
Davis, of Messrs. Siebe Gorman and Co., and Dr. 
W. W. McLean, who had been appointed assistant 
medical officer to the forthcoming expedition, were 
present by invitation. After considerable discussion 
it was decided that an experimental 


paratus should be produced and sub- ISTLE TO INDICATE THAT 
—* —* IS PASSING FREELY 


mitted to the committee for criticism at OXYGEN 
the earliest opportunity. 
The Everest expeditions of 1922 and 

1924 had 
both been 
equipped 
with oxy- 
gen appar- 
atus, but 
the appar- 
atus had 
been noto- 
riously 
unsatis- 


the ap us used in 1922 it is necessary here to 
say two things: that it weighed 32 Ib., which, 
with the wisdom after the event of which so many 
of us are capable, we know to be an impracticable 
weight, and that of it Captain Finch’ was con- 
strained to write :— 

“ The tus—through no fault of the makers, who 
had, ate dane their work admirably—leaked very 
badly, and to get them into satisfactory working order, 
four days of hard toil with soldering-iron, hacksaw, pliers, 
and all the other paraphernalia of a fitter’s shop were 
necessary. Our workshop was in the open. The tempera- 
ture played up and down about 0° F., but inclined more 
to the negative side of that irrational scale. The masks 
from which the oxygen was to be breathed proved useless, 
but by tackling the problem with a little thought and 
much cheerfulness a satisfactory substitute was eventually 
evolved, making it possible to use the oxygen apparatus 
in an efficient manner.” 


Diagram of the oxygen apparatus. 


The apparatus used in 1924 originally weighed about 





oA to the section of physiology British Asso- 
ciation, September, 1934. ph “Ge 


(To be inserted in 
Ot clothing if desired ) 


33 lb., but was reduced by the engineering skill of 
Irvine to about 22 1b. This skill had to be exercised 
in the most trying conditions and apparently was 
necessary even at Camp VI.* Mallory wrote * :— 

“Irvine has done the principal engineering work on the 
apparatus—what was provided was full of leaks and 
faults and he has practically invented a new instrument, 
using up only a few of the old parts and cutting out much 
that was useless and likely to cause trouble.” 


Odell’s geological work was interfered‘ with by 
“preoccupation with the oxygen apparatus .. . 
which necessitated continual work on it during the 
whole of the outward journey.” Brigadier Norton * 
wrote: “Oxygen apparatus keeps one or two men 
busy every halt or short march.” 


PRELIMINARY CONSIDERATIONS 


Before considering the design of the apparatus it 
was necessary to form a clear idea of the use to 
which the oxygen would be put. Many discussions 
with past and future members of Everest expeditions 

resulted in the adoption 

of the plan which I 

to this section 

in 1932, which was a 

slight modification of 

that employed in 1924. 

It was decided that 

should circumstances 

permit no oxygen what- 

ever should be used 

except therapeutically 

until Camp VI. had 

been reached. Up to 

= : —* party 

* should rely upon 
ane Sant acclimatisation. Beyond 
this point, attempts to proceed 
without oxygen should be made ; 
but, should these attempts fail, 
as a last resort the oxygen apparatus 
should be brought into use. This 
plan would leave the party with 
approximately 2000 feet of ascent 
breathing oxygen. It was con- 
sidered that, the party having 
become well acclimatised, oxygen 
would be unnecessary on the descent. 

The problem was then tackled 
from the point of view of weight. 
It was decided that the complete 
equipment must weigh not more than 151b. Investi- 
gations showed that the lightest oxygen cylinder 
available was the Mark IV. R.A.F. 500-litre oxygen 
cylinder, which when charged weighs about 9 Ib. 
Therefore only one cylinder could be carried at a 
time. A complicated dumping system would cer- 
tainly be impossible owing to the inevitable onset 
of bad weather in the later stage of the expedition 
at which it was planned that the apparatus should 
be used. Therefore, on this plan of action the 
500 litres would be all that the climber could rely 
upon to climb the last 2000 feet of the mountain. 
It was thought that in all probability the addition 
of 2 litres of o m per minute to the atmospheric 
air would enable the climber to ascend at least 
500 feet in an hour, so that the 500 litres provided 
would be sufficient for the last 2000 feet. In the 
event Camp VI. was placed at 27,400 feet, leaving 
only 1600 feet of ascent for the last day. To allow 
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for such a contingency it was decided that the valve 
of the apparatus should be made to deliver a pre- 
arranged amount up to 3 litres a minute. Still 
assuming a speed of 500 feet an hour the apparatus 
would in the event have been capable of supplying 
2-64 litres a minute over the distance between 
Camp VI. and the summit. 

In the absence of any information on the amount 
of added oxygen actually required by an acclimatised 
man, we felt justified therefore in ing upon an 
apparatus consisting of a 500-litre cylinder, fitted 
with the lightest possible adjustable reducing valve 
(Mark VIII.) capable of supplying 0-3 litres of 
oxygen per minute. 

The next problem to be solved was that of the 
prevention of waste, for, with so small a margin, a 
very slight waste of oxygen would be of importance. 
The former idea of closing the oxygen inlet with the 
tongue during expiration was considered to impose 
too great a responsibility on a climber already 
approaching the limit of endurance. But clearly 
oxygen could not be permitted to enter the face- 
piece continuously and be swept away during expira- 
tion. All the oxygen must be available to the con- 
sumer. The suggestion of allowing the oxygen to 
accumulate during expiration in a rubber bag was 
abandoned owing to the danger of the bag “ perish- 
ing” in the low temperature prevailing on Everest. 
It was decided to lead the oxygen from the reducing 
valve by means of a flexible metal tube into the 
lower part of a broad flexible corrugated tube, closed 
at the bottom by an inlet valve, and hanging freely 
from a chamois-covered face mask. During expira- 
tion the valve would close and o n would accu- 
mulate in the broad-gauge tube, to be swept upwards 
by atmospheric air into the mask when, in inspira- 
tion, the inlet valve was opened. Assuming the 


maximum delivery of 3 litres a minute, a simple 
calculation gave the required length of “storage 
tube ” of any given diameter. 


THE DESIGN 


There remained now the design of the mask. 
Masks had previously been criticised owing to their 
habit of becoming frozen to the beard by an accumu- 
lation of saliva, sweat, and moisture from the breath. 
It must be admitted that this criticism has not been 
overcome. Experiments were made with a mask of 
the -mask pattern (Mark IV.), which enclosed the 
whole face and incorporated a pair of goggles. It 
was, however, difficult to combine this type of mask 
with the rest of the climbing equipment which had 
by this time already been manufactured and shipped 
to India. The suggestion is still worthy of considera- 
tion. In case the face mask should, as Mr. Odell 
considered, prove unwearable, we took with us 
rubber wide-bore tubes as possible substitutes. It is 
worthy of note, however, that though the oxygen 
masks were never tested on the mountain, the 
Matthews respirators, with a face-piece of similar 
design but without chamois leather, were worn for 
prolonged periods by several members of the expedi- 
tion. They found the freezing of their moisture a 
serious but not incapacitating disadvantage. The 
claustrophobia which has been referred to as a dis- 
advantage of face masks was noticed only at night, 
when, of course, the oxygen masks could not be 
in use. 

The apparatus was manufactured by Messrs. Siebe 
Gorman and Co. under the personal supervision of 
Mr. Davis, to whose interest the Everest Expedition 
was greatly indebted. The apparatus was supplied 
gratis by the generosity of his firm. Twelve oxygen 


cylinders were lent by Messrs. Siebe Gorman and 
20 by the Air Ministry, through the kind offices of 
Mr. H. E. Wimperis. In its final form, after several 
weight-cutting modifications suggested by Wing- 
Commander Marshall, and the insertion of a w 

to show the passage of oxygen, as suggested by 
Prof. Barecroft, 
it weighed tame. 2 —— 
12 b. 1203. Hie 3 
fully charged. © = 
This weight | 
included the | 
webbing _har- 

ness in which 

the cylinder 

lay snugly in 

the small of 

the climber’s 

back. The 

whistle will 

probably be 

omitted in the 

future. The 

noise is in- 

tensely irritat- 

ing. As Wing- 
Commander 


self pointed 
out, “if the 
climbers are 
unable to go 
on they must 

o back, and 
it is of no 
importance to 
them to know 
whether their 
failure is in 
spite of added 
oxygen or due to the fact that oxygen is not added. 
If the oxygen fails they cannot do anything about it.” 


I was determined that as far as possible the experi- 
ences of past expeditions, who, in uncomfortable 
surroundings and with few tools, had been forced to 
repair and, in 1924, redesign their apparatus should, 
as far as possible, be obviated. Time was not available 
to test the apparatus in the Alps, but such tests as 
were possible in England were made. I took it into 
the low-pressure chamber at Oxford, where it was 
worn at different “altitudes "’ by Dr. F. G. Kergin, 
under my observation. At a pressure corresponding 
to 23,000 feet he was able when receiving from the 
apparatus 1-5 litres of oxygen per minute to do on a 
bicycle-ergometer work which corresponded to 
climbing at 1200 feet an hour without any signs of 
cyanosis. The same work without oxygen produced 
deep cyanosis which immediately disappeared on 
breathing oxygen. The reaction of the apparatus 
to cold was tested in the low temperature research 
laboratory at Cambridge by Prof. Barcroft at a 
temperature of — 28° (18° below zero F.). He found 
that the valve worked well, the oxygen coming over 
evenly for half an hour. The rubber became appre- 
ciably harder but functioned well. Prof. Barcroft 
was wearing a Mark IV. mask. He reported that the 
goggles became covered with frost, so that his vision 
was almost completely obscured. The mask gave a 
little “‘ click” as he detached it from his forehead, 


The apparatus in use. 
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in time it might have frozen on. There 
a certain amount of condensed vapour within 
mask, but no ealiva. 
testing of the reaction of the rubber components 
apparatus was undertaken by Major J. A. 
at the Chemical Defence Experimental Station 
connecting tube, a face-piece, an 
a piece of elastic webbing were 
ures ranging from — 25° to 
four hours followed by a 
samples became somewhat 
by compression and pull 
tongs. But they retained their 
rties and showed no 
to crack, tear, or remain permanently 
. They recovered their original properties 


normal . 
were thoroughly tested by Messrs. 
and Co. in London and again in Calcutta 
supervision by the Lightfoot Refrigeration 
to whom the thanks of the Expedition 
in order to ensure that no had been 
urney to India. In Calcutta every 
und to contain o mn at a pressure 
atmospheres with practically no variation. 
valves of the cylinders were tested and found to 
absolutely tight. The tests were repeated by me 
on Everest. Every cylinder was still 
with the exception of one which was found to 
ve its tap fully turned on and was naturally empty. 


was necessary on any 


aft ree 
ll 
re 
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J 
Eg 


fi 
Bs 
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out 
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As I have told elsewhere, the apparatus was never 
tested on Everest. It was intended that it should be 
t y if attempts to reach the summit without 
t failed. At the end of the ‘“‘ unoxygenated ” 
pts the weather became very bad and the 
condition of the snow dangerous. The party retreated 
to Base Camp to await better conditions, leaving 
most of the oxygen apparatus at Camp IV. The 
better conditions never came. Those who were still 
sufficiently fit made one last attempt, but reached 
only to Camp III. Beyond that the avalanching 
slopes of the North Col made progress impossible. 

The lines along which improvements in the 
apparatus described may usefully be sought appear 
welldefined. It is hardly possible, I think, to make it 
simpler and any attempt to make it more complicated 
should be examined with great suspicion. The 

us will be worn on Everest, not in a com- 
fortable laboratory nor even on the comparatively 
low warm mountains of Europe. But reduction in 
the weight of the cylinder material would make it 
possible either to carry a larger supply of gas or to 
reduce the weight of the total apparatus. I am not 
yet satisfied with the face-piece, the tendency of which 
to deposit icicles of condensed moisture in the beard 
is a serious disadvantage. Lastly it would be advan- 
tageous to breathe, were it possible, warm moist air. 
This can be done with the present apparatus by 
breathing air from inside the clothing, but there 
seems to be a possibility of chilling the body by so 
doing. It would be better if the principle of the 
Matthews respirator could be incorporated and the 
damp warm expired air used for warming and damping 
the inspired air. 


fr 
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MEDICINE AND THE LAW 
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Damages for Negligence on Part of Doctor 


JUDGMENT was given against a doctor at Bristol 
assizes last week in an action for damages for 
negligence at the instance of a father and son. The 
boy was a panel patient and the defendant doctor 
appears to have signed a certificate stating him 
to be fit for work. It was suggested that the boy, 
a patient whose right lung showed long-standing 
tuberculosis and whose left lung had recently become 
affected, had suffered through the non-detection 
of the disease at the doctor’s examination of him. 
Mr. Justice Humphreys, who had heard the evidence 
at the Exeter assizes but had deferred judgment, 
came to the conclusion that the doctor failed in his 
duty towards his patient and was guilty of negligence. 
He did not think this negligence was responsible for 
the terrible condition of the boy’s health to-day 
to any appreciable degree, but he held that the 
failure to detect the disease on a certain date did 
lead to loss assessable at the figure of £250. Detection 
of the disease would have been followed by proper 
care and treatment which would have benefited the 
patient ; it would have “given him a chance” and 
would have prevented his being exposed to inclement 
wintry weather soon afterwards. An application 
for a stay of execution was refused. 


Treatment for Deafness: Licence Revoked 


The London County Council’s control (under local 
Act) over massage and similar establishments enabled 
it last week to revoke a licence given to Marylebone 
Laboratories, Ltd., for earrying on massage and 
diathermy. Among other conditions licence-holders 
are required to have suitable premises, to administer 
treatment through persons who possess such technical 
qualifications as are reasonably necessary, and to 
comply with certain L.C.C. rules. Complaint was 
made against the company on these three grounds. 
The public control officer called as witnesses four 
persons who had received treatment for deafness. 
Mr. A. said he visited the establishment as the result 
of its advertisements ; he was told his ear-drum was 
defective ; he had to put his index-fingers in water 
and thrust them into his ears when an electric current 
was turned on. When a member of the staff told 
him there was a decided improvement in his hearing 
he disagreed. He went later to a Harley-street 
doctor who said nothing could be done for him. 
Mrs. B. spoke of similar unsuccessful treatment. 
Mr. C. was told that in a few months’ time he would 
be able to go to the theatre and hear everything. 
When, after about 50 treatments, he told the staff 
he was getting worse, the answer was that the treat- 
ment had never been known to fail. He then made 
an offer, which was not accepted, to pay 10 guineas 
for further treatment provided he was cured and 
nothing if he was not. Mr. D., another patient, 
described his treatment; he eventually consulted 
a medical practitioner and was told that one ear was 
useless and he would have to be careful with the other. 
These witnesses gave evidence as to the fees they 
were charged ; one newspaper report gave prominence 
to the difference between the 3 guineas paid by Mr. D. 
to the doctor and the 21 guineas which he paid to the 
company ; the latter sum covered several attendances. 

The company does not seem to have made a formal 
appearance in reply to the complaints, though it 
represented that, if necessary, it could produce 20 or 
30 persons who could testify to the benefit received 
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fom (he —2* in question. * sone of the 
C.C. suggests the opinion t the Marylebone 
Laboratories were promising more than they could 
perform. In addition to London and other large 
towns, the counties of Surrey, Essex, and (since last 
July) Middlesex have now obtained control, by 
a system of licensing, of “‘ massage and special treat- 
ment establishments.” Sufficient experience may 
soon have been accumulated for a decision to apply 
this system of control, at present secured by local 
legislation, to all populous centres by a general 
statute. 

Reward for Chivairy 


In Haynes v. Harwood and Son the Court of Appeal 
has affirmed the right of a policeman to recover 
damages for injuries suffered by him in attempting 
to rescue another person who had been placed in 
a dangerous position by the defendant’s negligence 
(see THE Lancet, May 5th, 1934, p. 973). The 
main defence was the unchivalrous rejoinder to the 
policeman “ you needn't have run the risk.” The 
law has a maxim volenti non fit injuria—no legal 
right of action is raised by the conduct of a man 
who voluntarily exposes himself to danger. The 
policeman had been standing by the window of the 
police station; he had been aware of a commotion 
in the street ; he rushed out, pushed a woman out 
of harm’s way and stopped a runaway vehicle. At 
the trial the policeman said he had an official duty to 
protect the public and control traffic. In the Court 
of Appeal the case seems to have been put on the 
wider grounds of a moral duty. Lord Justice Roche 
said a man may recover damages if he is injured in 
an attempted rescue when moved by duty legal or 
moral and not acting from any choice such as is 
involved in a consent to take risks. Lord Justice 
Maugham said the plaintiff could recover if he had 
acted under such moral compulsion as, having regard 
to his powers and opportunities, would make him 
feel disgraced if he stood by and did nothing. The 
question seems to be moving away from the standard 
of conduct of the ordinary man (which a jury is 
supposed to be capable of assessing) towards the 
potential heights of self-sacrifice to which a particular 
man is capable of rising. Lord Justice Greer thought 
the plaintiff could recover in the circumstances, 
the principle being all the more applicable when the 
rescuer is a policeman. who might be expected to 
act as he did. We may thus, it seems, take into 
account the relative courage of a particular vocation 
or profession. 


Unauthorised Republication of Medical 
Article 


A libel action brought by Dr. David Nabarro, 
director of the pathological department of the 
Hospital for Sick Children, Great Ormond-street, 
was settled last week on payment of an agreed sum 
for damages and costs by the defendants, Virtue and 
Co., Ltd. The defendants, who are publishers, 
produced a year ago a book called “ The Milk Trade 
and Dairy Industry.”’ It included a chapter headed 
“Irradiated Milk,” purporting to have been written 
by Dr. Nabarro and Mr. J. O. Hickman, a barrister. 
This chapter was a truncated version of an article 
by these two authors which had appeared in 
Tue LANCET three and a half years earlier. Dr. Nabarro 
complained that Virtue and Co. had no authority 
to publish the chapter or to use his name. His 
counsel explained that the use of the plaintiff's name 
in a trade book on a technical subject was likely to 
do him harm in his profession by conveying the 





impression that he was ready to disobey the rules 
of the General Medical Council as to advertising. 
Dr. Nabarro had an additional reason for objecting 
to republication of his earliér work inasmuch as the 
investigation of the subject had made great progress 
in the past few years and the article was consequently 
not an up-to-date statement. The defendant 
company explained that it had been mistakenly 
assumed that the editor of the book (who was now 
dead) had secured all necessary consents. The 
company tendered its apologies and the case, with 
the judge’s approval, thus came to an end. 





BELGIUM 


(FROM A CORRESPONDENT) 





OPENING OF THE ACADEMIC YEAR 


Tue Belgian Universities have resumed work, 
in depressing circumstances in one respect, for at the 
inaugural meetings of the academic year the rectors 
of the various faculties forcibly commented on 
the decline of the intellectual standards among 
the students, producing disappointing results at the 
examinations. M. Ladeuze, the greatly esteemed 
rector of Louvain University, probed the causes 
of the evil and stated, with impressive power and 
clarity, his opinion on this question, and his apprecia- 
tion of the actual student population of the 
universities. He said that for the last 20 years 
material pre-occupation had concurred in causing 
the university student to concentrate all his energies 
upon obtaining a diploma which would enable him 
to enter professional life as soon as possible. “The 
young people seek this goal, and seek it pressingly, 
with little consideration for science,”’ said the rector, 
and added that at a university the general aim of the 
student should be to acquire, not so much specialised 
knowledge as the ability of maintaining himeelf, 
by personal effort, on a level with the intellectual 
activity of his epoch. M. Ladeuze spoke forcibly 
thus to his young audience: “ You have not the 
pride of your calling. Seated at the table of science, 
you have no appetite! You study reluctantly, 
you drag a burden with you instead of putting 
your heart into your tasks! You are pre-occupied with 
learning, not with understanding. You have no 
desire of knowledge, of perception, and of clear 
perception. You are utilitarians. You are content 
with the mere cellular activity of your intellect... . 
If you carry no more away from the university than 
the intellectual baggage which you have ‘ unpacked ” 
for the examinations, what will you do, young doctors, 
in ten years’ time, when the science of 1934 will 
have been left behind, out-dated f You will have 
become old in the medical routine, incapable of 
sustaining the competition of the young coming 
generation.” 


A MEDICAL COUNCIL 


The Belgian doctors have for several years aimed 
at the creation of a ‘ Medical Council” which, 
taking its inspiration from the general principles 
governing our Council of the Bar, would constitute 
a sort of honorary tribunal before which would be 
examined and judged professional actions which 
did not conform with a clearly defined code of 
professional honesty and dignity. In spite of much 
effort, however, the scheme, whose realisation is 
desired by the medical profession, has not obtained 
the recognition of law. But the impending discussion, 
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and voting on the measure to deal with “ medico- 
pharmeceutical gene A should reveal how useful 
a Medical Council be. Quackery is defined 
here as “the exploitation of public credulity in 
the treatment of illness,” and effective legislation 
would mean the end of the advertised cures of 
numerous affections, notably tuberculosis and genito- 
conditions. English legislation has given 
us a lead in this matter. In Belgium, any advertise- 
ment is permissible, whereas the first article of the 
new measure reads: ‘“‘ From the date of promulgation 
of the present Act all publications made through the 
medium of the non-medical press, by posters or other 
means, in favour of medical treatments or of pharma- 
ceutical preparations are forbidden.” 
The following gives some idea of the need of severe 
regulations in this matter. In an important 
town, a group of doctors, under the guidance of a 
»” have devised the following system of 
attracting prospective clients. The “manager” 
prints cards giving the names and addresses of the 
doctors affiliated, and their hours of consultation . 
and these cards are placed with all the tradesmen 
of the district, provided that they consent to subscribe 
to a paper published by the “manager.” The 
,tradesman, at the time of any transaction at his 
establishment, presents one of the cards to the 
customer as a bonus. The advantage to the customer 
is that, on presentation of such cards to any one of 
them, the affiliated doctors consent to a reduction 
of from 15 per cent. to 40 per cent. on their fees. 
The system is a deplorable invention, and it would 
seem that, even without any Medical Council and 
without any law on dealing with quackery, such 
proceedings should be resisted by professional opinion 
and the use of the boycott ; anyhow, a strong argu- 
ment for an authoritative tribunal on ethical matters 
is furnished. 





LISTER HOUSE 


A HALL OF RESIDENCE FOR THE MANCHESTER 
MEDICAL SCHOOL 





AN important change was introduced into the 
curriculum of the Manchester 2 school when 
the hostel in Nelson-street, ted only by a 
road’s width from the Royal , Was opened 
last month. A previous House had existed, 
Sie soe t directed 

Management was 
sm sae Muar of o — od Bishop W. lidon played 
surgery, an p We Played a 
part. At one time Prof. F. E. Tylecote was 
warden of this hostel. But it did not survive the 
hard times of the war. 

The building, formerly known as Nelson 
House, had many vicissitudes. It was originally 
a private house; then, with extensions, it 
was a well-known nursing-home under Miss Stewart ; 
next it became the Manchester and District Radium 
Institute; and now it has, at a cost of not less than 
yy SE 

present wo me 

tiative of Profs. Stopford and Telford, 

of Crump, the adviser to women students, of 

—2* —— , and of Major Godlee, himself 

t of Lord Lister. Mr. H. T. 

—— F.R.C.S., o acting as warden and Mrs. 
Mann as housekeeper. 

The house will hold 27 residents, of whom it is 

one about 20 will be students taking their 

medical course, and the remainder qualified men of 
the demonstrator class. Probably some beds will 
be available for visitors attending conferences. 











At youn She oes oan 
a week. 
results of 


bed-sitting 
central heating; a 
payment. 

For the t year residen: 
students, 
men and women, 
must 
will 
one of the first two terms i 
year. A rota of Ade mg: and OF. duties has been 
worked out for each student. On one day he will 
be present in the accident room from 9 a.m. till 
A ine Sie, BEE: SOE De ES Be. ae sae Soe Seetieel 
cases for the same hours, and on the third day he 
will be free. “In the following three days, this is 
repeated except that his is from 2-6 P.M. 
In addition, he has his days of attendance in the 
out-patient department for ee ee and 
fractures. ents are for the call 
of students to medical and surgical cases of special 
interest which are admitted during the night. 

The advantages of corporate life are often wanting 
in medical schools where the majority of the students 
live in their own homes or in lodgings, and it is hoped 
that this hostel will bring Manchester medical students 
more closely into fri contact. to the 
kindness of Prof. Raper new hall is fortunate in 
rege an autographed photograph of Lord 

and, through Major Godlee, a silver tankard 
presented to Lister when he was made regius professor. 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
NOV. 3RD, 1934 


Notifications.—The following cases of eg 
disease were notified during the week : Small-pox, 1 ; 
scarlet fever, 3491 ; diphtheria, 1646; enteric fever, 
32; acute pneumonia (primary or influenzal), 545; 
puerperal fever, 42; puerperal pyrexia, 93; cerebro- 
spinal fever, 10; acute poliomyelitis, 22; acute 
eon 4; encephalitis lethargica, 10; 
eae? © ; ophthalmia neonatorum, 76. No case 
. as plague, or typhus fever was notified during 
the week. 


The number of cases in the Infectious H , 
Gounty Council on Nov, 12th-13th was as follows 


scarlet fever, — —8 1960 ; Shes 
-cough, ; rperal fever, — P 

babies) ; encephalitis 267; poliom other 

diseases,’’ 284. At St. ’s Hospital there —9 lis babies 


(plus 9 mothers) with ophi mia neonatorum. 


Deaths.—In 121 great towns, including London, 
18 was no death from small-pox or enteric are: 
3 (1) from measles, 6 (2) from scarlet fever, 5 (2) 
—_ whooping-cough, 41 (13) from diphtheria, 40 (18) 
Seen dieasienm ani d enteritis under two years, and 28 (4) 
* influenza. The figures in parentheses are those 
for London itself. 


Deaths from a 7 widely distributed, each of the 
following towns wyertne 8 deaths—viz., Dagenham, Birken - 
— Warrington, and Derby. Coventry reported 3 


dea 


The Pont of stillbirths notified during the week 
was 261 (co ne ew to a rate of at 44 per 1000 
total births), including : 31 in London, 








RoyaL PortsmouTH Hosprrat.—Lady Patricia 
Ramsay has opened an extension to this hospital, 
including three new wards, an additional operating theatre 
and a pathological department. The extensions have cost 
approximately £80,000 and were made as the thanks- 

iving of the le of Portsmouth for the recovery of the 
ing. The fund was ee ee of £40,000 from 
the late me Woolmer White 
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COLLES’S FRACTURE 
To the Editor of THe Lancet 

Smr,—Mr. Niblock criticises my suggestion that 
Carr’s splint is unsatisfactory in the treatment of 
Colles’s fracture. May I first say that unless he 

with me that the only essentials in fracture 
treatment are reduction, adequate and sufficiently 
prolonged immobilisation, and active functional 
movements, he will never adopt the posterior plaster 
method to the exclusion of others. If, however, 
he does believe in these principles (which after all 
exceed in importancé any detail or side-issue), he 
will in fairness admit that a well-moulded plaster 
gives better immobilisation than the best Carr’s 
splint and yet allows active finger movements. 

The occupation of the palm of the hand by the bar 
of Carr’s splint is a serious handicap to any patient 
who is honestly attempting active functional move- 
ments. With a plaster applied the bank clerk, the 
housewife, the typist, and the physician can resume 
usual occupation immediately. Would this be possible 
with Carr’s splint ? Let Mr. Niblock imagine himself 

ing a chest with Carr’s splint applied to his 

radius should he have the misfortune to suffer 

a Colles’s fracture; with a plaster applied this 
examination could be made with ease. 

I do not wish to imply that I condemn surgeons who 
employ the Carr’s splint. I was conversant with the 
admirable report of Mr. Edwards and Mr. Bellis 
Clayton on 321 cases of Colles’s fracture treated at 
King’s College Hospital. I was only stating in my 
letter that after using Carr’s splint I was extremely 
disappointed with the results in some cases ; these 
failures however I attribute far more to the use of 

(in which I believed at that time) than to 
the faulty splintage. I then found by personal 
experience of many of these cases that my results 
with the plaster case, used in conjunction with 
immediate active functional use of the hand, were 
eminently more satisfactory than when I used Carr’s 
splint or anterior and posterior splints. 

Mr. Niblock points out that I talk of the patient 
in the masculine gender. The principles of treatment 
are the same when applied to males or females, young 
or old. Indeed I often find that the result in the 
elderly female is better than in younger subjects 
simply because it is easier to gain her confidence 
and because she is delighted to know that her injury 
does not interfere with her household duties. Whereas 
the young male is bidden to put on his own coat and 
light his own cigarette, she is exhorted to put on 
her own hat and pour out her own tea; there is little 
difference in.the method of psychological approach 
in the two cases. 

I am, Sir, yours faithfully, 
A. L. hor arg us, 
Assistant in the Surgical Unit, ty h National 


Nov. 12th. School of Medicine, 
ULCERATION FOLLOWING GASTRO- 
ENTEROSTOMY 


To the Editor of Tue LANCET 


Sir,—Mr. Smyth’s note in your issue of last week, 
in which he describes the recurrence of a duodenal 
ulcer six years after gastro-enterostomy, prompts me 
to record a yet more striking example of ulceration 
following this operation. The patient, a man of 51, 
was operated upon 11 years ago by my colleague, 
Mr. John Everidge, who performed a posterior gastro- 
enterostomy for a chronic duodenal ulcer. The 


operation was completely successful, and the patient 
remained entirely free from pain until two months 
ago. He then started attacks of pain two hours after 
food, and situated to the left of the midline. There 
was also some pain in the back near the midline. 
Gastro-jejunal ulceration was suspected. The X ray, 
however, shows the gastro-enterostomy stoma to be 
working well, very little of the barium passing through 
the pylorus. On the lesser curvature of the stomach, 
proximal to the gastro-enterostomy stoma, is a large 
crater, typical of a peptic ulcer of the stomach. 
Occult blood is present, and the gastric residuum 
shows a low normal acidity. 
I am, Sir, yours faithfully, 
Haroitp C. Epwarps. 
Queen Anne-street, W., Nov. 12th. 
THE TREATMENT OF DEAFNESS 
To the Editor of Tue Lancet 


Simr,—The lucid article by Mr. Watkyn-Thomas in 
your last issue on the treatment of deafness is an 
instructive but partial summary, evidently written 
from the standpoint of the hospital surgeon. May I 
be allowed to make one or two remarks. The onset 
of deafness is usually laid in childhood. The work 
of Dr. Crowden in introducing into the elementary 
schools the routine testing of hearing by the audio- 
meter marks a great step forward, and this work 
has been extended by Mr. Cowan's picture frame for 
easily testing the hearing of young children of 4 years 
of age. The subjects of defective hearing can now 
be detected, sent to a clinic, examined, and treated. 
In young children one of the most ie apa ante- 
cedents of middle-ear catarrh or middle-ear sup- 
puration is congestive rhinitis. For this condition 
the method of treatment called diastolisation, devised 
by Dr. Gautier, of Paris, is effective and is easily 
applied. The nasal airway is restored, the collection 
of mucus at the posterior part of the nose can be 
expelled by the patient, the inflammation of the 
adenoid tissue in the nasopharynx diminishes, and 
the obstruction of the Eustachian tube is relieved. 
The trouble can be treated soon after the time of 
onset. If detection and treatment are deferred till 
the child is in an upper class the changes in the tissues 
of the middle-ear are more consolidated, treatment 
is longer, and the results less satisfactory than in the 
early years, The deaf child becomes the deaf adult. 
The time to treat the majority of deaf adults is in 
their childhood. 

Mr. Watkyn-Thomas is dubious about zinc ionisa- 
tion, and I should like to help people to make up 
their minds about the economic sphere of this treat- 
ment in chronic otorrhea. Zine ionisation is a 
method of treating sepsis on the surface of the body 
or on the surface of one of the cavities such as the 
middle-ear. When chronic otorrhea is due solely to 
sepsis on the surface, and where that surface is 
accessible, zinc ionisation is a successful method of 
treatment. For inaccessible areas, such as the mas- 
toid cells or the recesses of the attic, it cannot, of 
course, be recommended. There are degrees of 
severity in chronic otorrhea due to sepsis in the 
tympanum. On the one hand there is the case in 
which the discharge is slight and there is little inflam- 
mation of the tissues. Here mechanical cleansing 
and insufflation of boracic acid is usually sufficient. 
On the other hand, there are the cases with swollen 
and hyperemic tissues and a considerable quantity 
of mucopurulent discharge, which have resisted 
ordinary treatment for months. These can be 
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uickly cured by zinc ionisation, many being quite 
—— — It is hardly necessary to 
draw attention to those other cases in which polypi 
or ulations are present. These are factors 
additi to sepsis, keeping up the otorrhea, and 
should be removed before zinc ionisation is applied. 

The severe cases in which the affected area is 
accessible form the “economic” sphere of zinc 
ionisation in chronic otorrhea. For more rapid 
progress to be possible in clinical research into the 
problems connected with the ear it is necessary to 
clear away the large numbers of cases of chronic 
otorrhea and chronic middle-ear catarrh. Zinc 
ionisation is a help in this direction. 

I am, Sir, yours faithfully, 
A. R. Frrev, M. D., F.R.C.S.1. 
Devonshire-place, W., Nov. 10th. 


RELATIONSHIP BETWEEN HUMAN AND 
ANIMAL DISEASES 


To the Editor of THe LANCET 


Sir,—In your admirable leading article of Nov. 10th 
—for which I should like to thank you in the name 
of the veterinary profession—you mention that the 
shortage of qualified men in the veterinary profession 
in this country at the present time is ominous. I am 
glad to be able to assure you that the shortage is 

ikely to be but temporary. The number of admissions 
to the profession is steadily rising, and during the 
present year will probably be 25 per cent. higher 
than in 1933. The number of students in training at 
the five veterinary colleges is the highest ever 
recorded, and is sufficient to provide a graduation 
figure for the next five years double that of losses by 
death or otherwise. 
I am, Sir, yours faithfully, 
Frep BULLOCK, 
Secretary, Royal College of 
Vete 


2 Surgeons. 
Red Lion-square, London, W.C., Nov. 12th. 


CHSALPINUS AND HARVEY 
To the Editor of Tuk LANCET 


Sir,—There is an apparent error in the translation 
of the manuscript of Harvey’s lectures. The absence 
of the name of Czsalpinus from the writings of William 
Harvey has often been remarked on. In Italy some 
writers even yet regard Cesalpinus as the discoverer 
of the circulation. As I dealt fully with this contro- 
versy in the Edinburgh Medical Journal, August, 1911, 
and in the Proceedings, Section of History of Medicine, 
International Congress of Medicine, 1913, I shall 
not again traverse the same ground. 

But within the last few months I have come across 
what looks like a reference to Cxsalpinus in the 
translation of the MS. notes of Harvey’s lectures 
edited by a committee of the College of Physicians 
in 1886 (Prelectiones Anatomie Universalis, b 
William Harvey. London: J. and A. Churchill, 
1886, p. 75). It will be remembered that in this 
scholarly work, the Latin facsimile is on the left- 
hand page and the English translation on the right. 
It should be understood that in some places Harvey’s 
execrable handwriting is wellnigh undecipherable. 
The line in question (fifth from bottom of page 75) 
consisting of three words is rendered and expanded 
into, “ J. Cxsalpinus Aretinus.” 

In criticism of this version, may I say in the first 
place that the Christian name of Czsalpinus of 
Arezzo was Andreas, so that had this eminent naturalist 
been intended, the initial letter would have been A. 
Now Harvey is not in the least likely to have written 
a “J” for an “A,” and “J” is the most distinct 


letter in an otherwise indistinct line. I therefore 
suggest that the line as Harvey wrote it was intended 
for J. Ces. Arantius, the short for Julius Cesar 
Arantius, the well-known anatomist at Bologna 
(1530-1589), whom Harvey twice referred to sub- 
sequently in his essay on the Placenta (Works of 
William Harvey, tr. by Robert Willis. Sydenham 
Society, 1847, p. 565). In this passage Harvey is 
discussing the relations of the umbilical to the uterine 
vessels on which Arantius had written. 

Finally, that this is the correct reading is made the 
more probable by the context itself in which Harvey 
is describing the three semilunar valves at the base 
of the aorta and pulmonary artery, respectively, 
for it is on the cusps of these very valves that the 
minute corpora Arantii are found. 

I am, Sir, yours faithfully, 
D. F. Fraser-Harris, M.D., D.Se., F.R.S.E. 

Chiswick, W.4, Nov. 2nd. 


SILICOSIS AND MALIGNANT DISEASE 
To the Editor of THe LANCET 


Sir,—Prof. J. H. Dible’s interesting paper in your 
issue of Nov. 3rd (p. 982), recording one case of 
leukemia and three of carcinoma in a series of 
14 necropsies on patients dying with silicosis in East 
Lancashire since 1930, affords clear evidence of a 
connexion between silicosis and cancer. In two of 
the cases double primary carcinomas were found : 
lung and colon in one case, in the other bile-duct and 
prostate. The third case had a carcinoma of the 
lung only. 

What is the nature of the link between the inhala- 
tion of silica dust and the supervention of malignant 
disease? Prof. Dible draws attention to the solu- 
bility of silica and appears to suggest that it acts 
as a diffusible carcinogenic agent, but the pre- 
dominant incidence upon the lungs, and the occur- 
rence in one case of a primary bile-duct carcinoma 
in an area of liver adjoining and adherent to a can- 
cerous silicotic lung, clearly suggest a local action. 
In Case 2 the subhepatic lumbar and iliac glands 
showed silicotic changes. In Case 3 the bronchial 
glands showed silicotic and tuberculous changes, 
and the upper abdominal glands silicosis. In 
Case 4 the subhepatic and lumbar glands were 
silicotic. Thus there is clear evidence t in these 
cases silica was taken up by the lymphatics. 

It has lately been shown by Prof. C. K. Drinker 
of Harvard, and his co-worker Miss Madeleine Field 
(Lymphaties, Lymph and Tissue Fluid, London, 
1933) that chronic lymphatic obstruction can be 
produced in animals by repeated injections of suspen- 
sions of silica into the lymphatic trunks. Silicotic 
cancer appears therefore to be an illustration of the 
fact, for such I believe it to be, that any agent which 
can set up areas of chronic lymphatic obstruction 
in the body is a carcinogenic agent. The facts of 
silicotie cancer offer strong support to the lymph- 
stasis theory of cancer and are very difficult to 
reconcile with the view that the disease is due to a 
specific virus or to a specific chemical compound. 

It is not easy to obtain a hearing for views which 
run counter to a prevalent trend of thought, but I 
am convinced that further progress in our know- 
ledge of the origins of cancer depends upon a closer 
study of the lymphatic system. Pathologists have 
left the “morphological plane” of investigation 
prematurely and will have to retrace their steps. 

I am, Sir, yours faithfully, 
W. Sampson HANDLEY. 
Harley-street, W., Nov. 7th. 
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- CHEMICALLY BLEACHED FLOUR 


To the Editor of Tue Lancet 


Sir,—Because of the rapid strides of biochemistry 
it is time our Government began to realise that the 
bleac of flour is becoming a serious danger to 
the health of the people. I would observe that it is, 
and for more than half a century has been, decreed 
in our Statute Book “that no person shall sell to the 
prejudice of the purchaser any article of food which 
is not of the nature and not of the substance and not 
of the quality demanded by the purchaser,” and yet 
our Government makes no attempt to make this 
edict candidly and honestly operative and effective 
by setting up legal standards for foods, but even 
permits and countenances the flour used commercially 
and domestically to be bleached by any one of the 
following four powerful chemical reagents—benzoyl 
peroxide, nitrogen trichloride, nitrogen peroxide, and 
chlorine—regardless of the prejudicial influences the 
products of these bleachers exert upon the flour and 
damage the metabolic processes in our bodies when 
bread and other foodstuffs made of that flour are 
ingested and assimilated. When the bleacher used 
is benzoyl peroxide, benzoic acid and/or derivatives 
of that acid are produced and remain in the flour, 
and when introduced into our bodies by our staple 
article of food, bread, or any other foodstuff, the 
important amino acid glycocoll in the cells of the 
various tissues of our bodies is attacked, and is not 
only rendered useless but becomes biochemically 
injurious.—I am Sir, yours faithfully, 

JAMES OLIVER, M.D., F.R.S. Edin. 

Harley-street, W., Nov. 11th. 


THE MINISTER OF HEALTH AS JUDGE 
To the Editor of THE LANCET 


Sm,—From the conclusion of the leading article 
in your issue of Oct. 27th under this heading it would 
appear that you think that the grounds, on which 
the Jarrow North Ward (Number 1) Clearance Order 
was quashed, were more of a technical than a sub- 
stantial nature. There are some facts in connexion 
with the case (many of which have not been mentioned 
in the newspaper reports, but which are substantiated 
by documents admitted to be correct ) which show that 
the owners had substantial as well as technical 
grounds of complaint against the Ministry. 

At the public inquiry the medical officer of health 
for Jarrow admitted that most of the houses would 
be satisfactory if certain repairs and improvements 
were done, and these the owners at the inquiry agreed 
to do. The barrister who represented the council 
at the inquiry said that, on the evidence, he could 
not ask for confirmation of the order as to all the 
houses. Yet the order was ultimately confirmed as 
to all the houses. 

Afterwards the inspector who held the inquiry, 
on the instructions of the Ministry, asked the owners 
and the medical officer to draw up lists of the 
reconditioning which would be satisfactory to the 
medical officer. This was done and the lists were 


by the medical officer as to most of the houses 


and sent to the Ministry. 

At a meeting held shortly afterwards, without 
notice to the owners, between one of the Ministry 
officials and the acting town clerk, the medical 
officer, and the borough engineer (the last of whom 
did not give evidence at the inquiry) the Ministry 
official told the council officials that most of the 
houses in the area could be made fit for 15 or 20 years, 
and that, if any owner would not agree to do reasonable 


repairs, the Ministry would confirm the order as to 
his houses, thereby implying that he would not 
confirm the order as to the other houses. In this 
connexion we may say that the owners were not 
asked to do any other repairs than those they had 
already agreed to do. 

The council, however, refused to allow their 
officials to negotiate further with the owners, and 
pressed the Ministry to confirm the order; and, 
after further letters and meetings between the 
Ministry and the council and their officials without 
notice to the owners, the order was confirmed as to 
all the houses. 

It is clear that up to the time of the meeting 
between the Ministry and the council officials, the 
Ministry thought that the houses could be recon- 
ditioned and intended to allow the owners to recon- 
dition them, and only ¢ their minds after 
pressure was put on them by the council. The owners 
had every reason to think, not only that they had 
not been given a fair ing, but also that, though 
the Ministry wished to ww the houses to be 
reconditioned, they had yielded to pressure from the 
council, and were unjustly depriving the owners of 
their houses without compensation. 

The decision in the Jarrow case appears to me to 
be valuable not only in deciding that both parties 
must be given a fair hearing, but also in showing the 
difficult, if not impossible, position in which the 
Minister is placed by the Housing Acts. When an 
amending Act is passed it wo be much more 
satisfactory if the duty of confirming compulsory 
purchase and clearance orders were given to an 
independent tribunal. 

The Jarrow order was confirmed about ten months 
after the public inquiry—an independent tribunal 
could act as quickly as that. 

I am, Sir, yours faithfully, 
Joun A. Livincston. 

2, Grosvenor-place, Newcastle-upon-Tyne, Nov. 8th. 


THE DETECTION OF THYROTOXICOSIS 
To the Editor of Tue Lancet 


Sm,—In recent references to this question the 
omission of any mention of the adrenaline test is, 
I think, to be regretted. In your last issue Dr. J. D. 
Robertson draws attention to what appears to be both 
a scientific and accurate method of ascertaining the 
presence of “‘ masked hyperthyroidism ” or incipient 
thyrotoxicosis. This involves however several deter- 
minations of the basal metabolic index over an interval 
of 8 to 14 days during which iodine is administered to 
the suspect case. 

Dependent upon the fact that in thyrotoxicosis 
the sympathetic nervous system is hypersensitive 
to adrenaline, we have a useful test for incipient 
thyrotoxicosis in the clinical response to a sub- 
cutaneous adrenaline injection. This test, which is 
easily carried out and produces a result forthwith, 
was described by Emil Goetsch in 1918 and ten years 
later in a slightly modified form I again drew attention 
to it in THe Lancet (1928, ii., 970), when some 
tables were published showing the results obtained 
in certain cases of thyroid dysfunction and as controls 
the results of similar tests applied to a group of 
healthy medical students who kindly volunteered to 
undergo the test. 

As the clinical picture of thyrotoxicosis is largely 
one of sympathetic stimulation, an exaggeration of 
this picture under the stimulus of adrenaline, or the 
production of the picture in a suspect case in whom 
it is indistinct, would appear to be confirmatory of 
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the presence of thyrotoxicosis, and in practice I have 
found that this is so, and that although not infallible 
the adrenaline test is a valuable aid to the recognition 
of these cases. —I am, Sir, yours faithfully, 
LaMBERT ROGERS. 
Surgical Unit, Welsh pagianal poet of Medicine, 
Cardiff, Nov. 
BACTERIOLOGICAL p< OF MILK 
To the Editor of Tue Lancet 
Sir,—In your last issue Dr. Howell, medical officer 
of health for Hammersmith, has drawn attention 
to the great variation in the laboratory reports he 
has received on samples of milk submitted for bac- 
teriological examination. I am sure he has not 
overstated the difficulties, administrative and other- 
wise, of the present situation. It may interest your 
readers to learn that three years ago, with the aid of 
grants from the Empire Marketing Board and from the 
Ministry of Health, an investigation was commenced 
in this school into the technique of the bacteriological 
examination of milk. Prof. G. 8. Wilson has been in 
charge of the work and has had the advice of a strong 
consultative committee consisting of members 
appointed by the Ministry of Health, the Ministry 
of ure and Fisheries, the Department of 
H for Scotland, the National Institute for 
Research in Dairying, the Society of Medical Officers 
of Health, and the London School of Hygiene and 
Medicine. It is expected that a full report 
on the results of the investigation will be published 
about the middle of next year. 
I am, Sir, yours faithfully, 
W. W. Jameson. 
London School of Hygiene ond — Wotician, 
CURARA IN TETANUS 
To the Editor of Tue Lancet 
Sm,—In his very interesting paper in your last 
issue on the treatment of tetanus Prof. Florey quotes 
me as saying that small doses of curara abolished 
y in a case of tetanus for periods up to 48 hours. 
is not quite correct. In describing my first case 
I stated that “ within two hours of starting this treat - 
ment the spasms were less severe,the rigidity of the arms 
and abdomen was less, and the spasm of the masseters 
was less, so that feeding was made a good deal easier. 
The patient had less pain and was more comfortable. 
In the second and more severe case, in which relatively 
much larger doses of curara were used, the 
and reflex excitability were almost completely 
controlled, and the rigidity made very much less for 


attempt to drink increased their severity to an 
intense eee: but 20 minutes after the injections 
been begun, the patient could drink and swallow 
hout bringing on spasms. There was some weakness 

of voluntary — * but no appreciable paralysis. 
The fact that Prof. Florey, in contrast to the above, 
detected no evident effects on rigidity or spasms 
Boge sufficient to cause appreciable paralysis 
used, can probably be explained as he suggests 
he fact th that he was using curarine and I was 
using crude curara. Hartridge and West have shown 
that two out of seven specimens of curara which 
they tested possessed the power of removing tetany 
in the dog without causing paralysis, and suggest 
that some samples contain a rigidity-reducing or 
“* lissive ” agent which is absent in others. Dr. West 
very kindly tested the sample which I have used in 
treating these patients and classed it as moderately 


** lissive.”” The possible pharmacological importance 
of curara with this selective action has been mentioned 
by West. 

In treating tetanus it is clear that a drug which has 
the power of controlling spasms and rigidity without 
2 severe sis would be safer than one with 

ytic action, and for this reason some 
samples of crude curara or its derivatives other than 
curarine may prove superior to curarine itself. 

Lastly, I think it is important to remember that 
the actions of this group of drugs may be different in 
the rabbit and in man.—I am, Sir, yours faithfully, 

Cambridge, Nov. 13th. LESLIE COLE. 


TREATMENT OF EXOPHTHALMIC GOITRE 
WITH DEEP X RAY THERAPY 
To the Editor of Tue Lancet 
Sirn,—We regret that, during the illness of one of 
us (W. L. W.), through a clerical error some incorrect 
values for the basal metabolism before treatment 
were inserted in Table I. of our paper (THE 
Lancet, Sept. 8th, p. 535). All the values less than 
1 per cent. should be deleted. The correct 
are Case 2, unknown ; Case 3, +50; Case 12, +100; 
Case 14, +40; Case 17, +18; Case 20, unknown. 
We are, Sir, yours faithfully, 
E. P. Pourrox, 
W. L. Wart. 


Ort Bist. 
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A SUPRARENAL TUMOUR 

A CHARACTERISTIC case 0 lioma, re 
by J. Bauer and R. Leciche (Wied. oy 
Oct. 12th, 1934, Shey may be 
mentioned in our of Sept. 29th (p. 714). 

tient, a man 40, was first seen in May, 1933. 

been perfectly well until April, 1932, when he 
began to suffer from attacks on rising of “ pulsation in 
the + opti Ae ” Gradually these attacks became more 
frequent and ultimately occurred with regularity each 
morning, usually on rising but sometimes on first awaken- 
i (On one occasion there was an attack in the 


Foch. 


mek 


ing. 
afternoon.) At the same time they increased in severity. 


When fully developed, they pre with a feeling of 
epigastric discomfort, nausea, and anxiety ; the face and 
extremities became cold and very pale, there was palpita- 
tion with a feeling of pulsation in the eyeballs, sweating 
and tremor of the fingers. The attack lasted 1} hours 
and for the next few hours the patient felt completely 
exhausted, but later regained his usual feeling of health. 
He was admitted to hospital and the attacks closely 
observed. They were found to coincide with a rise of 
systolic pressure, the diastolic pressure remaining stationary 
or falling slightly. The pulse-rate remained constant or 
fell a little. There was mS ee ys which in some of 
the attacks reached a very high level. Between the attacks 
the blood pressure was — the urine contained a 
trace of albumin and a very few granular casts; renal 
ae was normal. 
A diagnosis of lioma was made, and on 
Sept. 25th, 1933, in absence of an — 
i cations, the ri ht side was explo Nothing 
abnormal was found, and as an attack developed at 
this point operation on the other side was postponed 
The inte the hoor however, refused further operation and 
ital. The attacks continuing, he — 
hie A tek was readmitted in December, 1933. 
On exploration of the left kidney region a tumour the 
size of a cherry was found close to the suprarenal 
ued. It was encapsulated, was readily removed 
and consisted of typical iomatous tissue. 
The patient had no further attac Examined in 


May, 1934, the blood pressure was 8. the 


115 
hr ane f were unchanged, the blood 
no’ and only complaint was of a f 


great fatigue after walking 
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BAILEY KELLY ASHFORD, C.M.G. (Hon.), 
M.D., D.Sc. 

We have received from Colonel Clayton Lane 
the following memoir of Colonel Ashford, well 
known in connexion with his discovery of the 
hookworm in Porto Rico and of the primary place 
which it held in causing there the notorious anemia 
of the j . 

“In the death of Colonel Bailey Kelly Ashford 
at the age of 61 tropical medicine and the American 
army have lost an able and distingui nality. 
He was proud to have come of Devon stock on bot 
sides, his father’s ancestors having reached Virginia 
200, and his mother’s Tennessee from Kelleigh 300, 
years' ago. His father, professor of surgery in 
Georgetown (and called in too late after President 
Garfield was shot) died when Bailey Ashford was less 
than 10 years old, but it was the powerful personality 

of the father which 
determined his son 
to medicine. He 
selected the army, 
and in passing into 
the Army Medical 
School tied for the 
first place, while in 


— — he and 
his yolk-fellow tied 
for the last. The 
Spanish-American 
war coming shortly 
took him to Porto 
Rico where his real 
life work was to be. 
There he met and 
married Maria 
Asuncion Lopez, 
daughter of the 
Marques de Villar, 
by whom he had 
@ son and two 
daughters. 

Ashford was at Ponce when, in 1899, the 
historic hurricane struck it and left the army 
to succour for nearly a year 800,000 persons. 
It was the presence in his hospital wards of 
these wretched pallid refugees, who would not 
recover when well fed, which led him to the 
discovery, first of eosinophilia in the blood, and 
thereafter of hookworm eggs in the feces which had 
accordingly been searched; and which brought it 
about that on Nov. 24th he sent to his senior a 

that may be called famous, announcing that 

the cause of Porto Rican anemia had at last been 
disclosed. It was held as a supreme jest by the 
educated islanders that a young Anglo-Saxon should 
ine that the local anemia was due to a worm ; 

but his discovery directed the course of his future life. 
From the United States, to which his duty had taken 
him back, he escaped transfer to the Philippines by 
an attack of diphtheria, and was afterwards sent 
again to Ponce at his own request, there to try to 
do something for the anemic jibaro of Porto Rica. 
By judiciously injudicious writings he obtained the 
appointment of the well-known Anemia Commission 
with himself as head, and was able, before being 
overwhelmed by an influx of patients, to prove his 
case; so that through him the United States army 
made its first contribution to the health of the nation’s 
newly acquired island; and that a notable one, for 


COLONEL ASHFORD 
rem « bud by M. D. Hema 


it was estimated that the efficiency of labour had 
been increased by 61 per cent., while in seven years 
the deaths from anzmia fell from 11,875 to 1758. 

“It was in 1906 that Ashford conceived the idea 
of a school of tropical medicine and hygiene for 
Porto Rico under the auspices of some university in 
the United States, but it was not till 1912 that an 
Institute of Tropical Medicine and H came into 
being there, and not till 1926 that a school was founded 
under the auspices of the Columbia University, 
New York, with himself as professor of medicine and 
of mycology. His later scientific work was concerned 
largely with the connexion between monilia and sprue, 
and led him finally to the conclusion that there was 
but one species of monilia which in temperate climates 

ained in children—and in the old when weakened 

y digestive disturbances—a general foo in the 
alimentary canal, the sore mouth of t being 
merely the visible part of a wide infection ; while in 
the tropics these disturbances caused by nutritional 
unbalance gave the same monilia its opportunity of 
ingress, and the two together caused sprue. The 
cure of sprue was, then, in his view essentially dietetic 
aided by his monilia vaccine. 

“ Responsibilities and honours were his in ample 
degree. In 1910 he was United States delegate to 
the International Congresses of Industrial Hygiene 
and of Alimentary Hygiene in Brussels. He was 
member of a Rockefeller Commission to Brazil in 
1916. He sailed with the First Division of the 
American army to France in 1917, was made head 
of the school for army medical officers at Langres, 
and later chief m of the Sixth Army Corps, 
obtaining the D.8.M. and the honorary C.M.G.; he 
was then transferred to Washington to serve on the 
general staff and appointed editor-in-chief of the 
U.S. Medical History of the War. He was sent to 
Cuba to investigate a mysterious epidemic of fever 
which turned out to be caused by ia and dengue, 
and attended as delegate the International Congress 
at Cairo in 1928, where he received the Grand Cordon 
of the Order of the Nile and an honorary degree from 
the University of Egypt. Some 200 of his friends 
attended a testimonial dinner in his honour in New 
York on June 27th of this year. 

“Two incidents connected with each of his main 
contributions to tropical medicine occurred after his 
last illness struck him. They are noteworthy for their 
illumination of his acumen and determination. The 
first was his call to an old patient at a time when 
his own pain was already sufficiently severe to have 
allowed many a man to excuse himeelf, his brilliant 
diagnosis of ankylostomiasis while still in the latent 
stage, and his subsequent collection of a mass of 
data which formed the basis of the paper in which, 
after 20 years, he made his valuable come-back to 
the study of hookworm infection. As to the second, 
he tells in his autobiography ' how a month before 
the last Pan-American Congress a terribly debilitated 
and anemic sufferer from sprue was carried into his 
consulting-room ; how he treated him in hospital, 
and sent him home for three weeks, having received 
his promise to return the day before the Congress ; 
and how the man kept his appointment, almost 
unrecognisable in his improvement, and with Ashford’s 
son Mahlon carried his feeble doctor in hie chair up 
the hundred steps to the Congress Hall. 





1A Soldier in Science. Lond 
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“ Ashford’s own words fittingly conclude this note : 
‘So at the end we see clearly the relation of clinical 
to scientific medicine. One can no longer exist without 
the other. The best scientists in medicine are, or 

clinicians. All the work on hookworm 
Rico has been done in this way. 

has come the problem. From 

the solution. The two are 


GEORGE ADKINS, L.R.C.P.Lond., M.R.C.S. Eng., 
D.P.H. Camb. 


Dr. George Adkins, who died on Oct. 31st in the 
74th year of his , was the son of a Yealmpton 
doctor and received his medical training at the London 
Hospital. He graduated in 1882 with the English 
double diploma, and after holding various resident 

tments, settled at Yealmpton, where his father 
had been a doctor. In 1886 he took the D.P.H. at 
Cambridge and was later appointed M.O.H. to 
Plympton St. Mary Rural District. He now removed 
to Paignton where he was on the staff of the local 
hospital, and served as doctor in the South African 
war. During his service he contracted typhoid fever 
but made a good recovery and for a period practised 
in the Isle of Wight, until in 1908 he was appointed 
county medical officer of health for Devonshire. Here 
he did signal work in the cause of public health. The 
county Was without an organised medical service and 
its geographical formation did not lend itself readily 
to a codrdinate scheme. Adkins saw that he must 
begin slowly and work systematically, and he turned 
at first to the problems of a tuberculosis service and a 
school medical service. His work soon bore fruit and 
the county now possesses a definite and orderly scheme, 
both domiciliary and institutional, for the prevention 
and treatment of tuberculosis, while a school medical 
service has been suitably staffed. Child welfare work 
was now taken up with enthusiasm and, as necessarily 
follows, the attention of the county was acutely drawn 
to the necessity of improving housing conditions, and 
here much was done under Adkins’s supervision for 
the betterment of the living conditions of the poorer 
classes. He instituted a health week which has for 
some time been annually observed, and on his retire- 
ment in 1929 he could look back upon a fine record of 
achievement. 

During the last years of his life Dr. Adkins lived 
in retirement in Exmouth. 


DAVID WOOD INGLIS, M.A. Edin., 
M.D. Gilasg., J.P. 


Tue death occurred recently of Dr. David Wood 
I a veteran Tyneside practitioner. Born in 1854 
in , Lanarkshire, he entered the University of 
Edin’ h with the intention of becoming a teacher 
and uated there as M.A., but, feeling a bent 
towards medicine, he proceeded to Glasgow where at 
that time the classes of medical students were less 
crowded, and graduated as M.B., Ch.B. Glasgow in 
1880, proceeding to the M.D. in 1883, acquiring both 
degrees “with commendation.” He then held resi- 
dent appointments in the Western Infirmary, Glasgow, 
and the Di for Diseases of the Skin, 
after which came to Hebburn and remained in 
practice there to the end of his life, for although he 
had partially retired three years before his death, 
he retained his appointment as factory surgeon until 
the end. 

We owe to Prof. Grey Turner the following memoir : 
“ About 50 years ago Dr. David Wood Inglis came to 
Tyneside and worked in Hebburn to the end of his life. 


He died in his 8lst year after an operation for a 
fulminating type of appendicitis. Until the onset of 
his fatal illness he was active in every way and only a 
fortnight before his death was enjoying a long week- 
end in the country with professional friends, doing a 
ten mile walk apparently without fatigue. 

“Dr. Inglis was a worthy representative of 
the scholarly type of doctor who was so often 
the product of Scottish universities in former days. 
He was an excellent practitioner, helpful and con- 
siderate, and attended to his immediate duties with 
conscientiousness and was a regular visitor at the 
Newcastle Infirmary where it was his habit to 
watch closely the surgical practice of his friend 
Prof. Rutherford Morison. He was particularly 
interested in his appointment as factory surgeon 
and largely for this reason, when some three years 
ago he retired from active practice, he retained 
that appointment, thus keeping in touch with men 
with and for whom he had worked for so many years. 
He was medical officer and public vaccinator for 
Hebburn district and South Shields Union, surgeon 
to the Hebburn Accident Infirmary and to the Tyne 
Lead Works, and though holding these many appoint- 
ments and though the exigencies of his practice were 
many, Inglis was never hurried or flustered. And as 
a justice of the peace he was regular in attendance at 
the courts. 

“Beyond his immediate professional duties Inglis 

a character whose influence in the higher 
things of life was very great. He had a delightful 
habit of conciliation which made him widely welcome, 
a consistent equanimity, and a never failing sense of 
humour. His interest in the humanities led him to 
devote what time he could spare to the study of litera- 
ture; he was a good scholar and loved classical 
studies and enjoyed ing with the problems 
which they presented. He German fluently and 
had at one time travelled considerably abroad, but 
recently his holidays were spent in the island of Skye— 
indeed, till about two years ago he regularly climbed 
among his beloved Cullins. Inglis will be sadly missed 
by a large circle of friends and by none more than his 
fellow members of the ‘ Sphalma.’”’ 


DR. WILLIAM HEWSON MOOK 


Dr. William Hewson Mook was born in 1879 and 
graduated in medicine in 1900 from the Beaumont 
Medical College, Missouri. His death took place on 
Nov. 3rd from pneumonia and heart failure. He will 
be remembered by many medical men who served in 
France during the war. He was already a well-known 
dermatologist in his own country when he came over 
with the first American contingent in 1917 and was 
attached temporarily to the R.A.M.C., among whom 
he became extremely popular. He subsequently held 
the position of chief dermatologist to the American 
Expeditionary Force. After the war he returned to 
St. Louis to resume his dermatological practice there. 
He was the author of many papers on his special 
subject, of which perhaps the best known is an 
exhaustive contribution on disseminated lupus 
erythematosus. His friends in Great Britain will learn 
with deep regret of his sudden death. 








New MATERNITY HospiraL, EpDINBURGH.—The 
board of the Royal Infirmary have decided that the 
new maternity hospital is to be built with synthetic 
stone, which will reduce the cost of building by £15,500. 
Subscriptions to the extension fund at present fall short 
of the estimated expenditure by £100,000. 
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NOTES ON CURRENT TOPICS 


Hospitals and Lotteries 

On Nov. 7th, in committee on the Betting and 
Lotteries Bill, Captain HEILGERS moved a new clause 
to exempt small lotteries organised for the benefit of 
charitable objects, provided that the whole proceeds 
of the lottery (after deducting expenses incurred 
for printing and stationery and the provision of 
— gual tn qresahe-epecte® ty the lect Gaiety 
are to persons e 3 
———— of the prizes shall be money and their 
total value less £500; that the police are 
informed of the purpose of the lottery, the names 
of its promoters, and the local authority’s approval ; 
that tickets are issued only within the area approved 
by the local authority; and that approval shall 
not be given to more than three lotteries em 
area during a calendar year. This new clause > 
he said, the full support and backing of the British 
Hospitals Association. There was no loophole for 
unscrupulous promoters. No one could suggest that 
social demoralisation would be brought about by 
the expenditure of 1s. 6d. or 3s. a year. 

Mr. T. Wititams said that in his view the 
maintenance of our hospitals should be a national 
duty and they ought not to have to depend on lotteries 
or — for support, but he did not see any reason 
why, if a ital adopted the method of a lottery or 
draw, th ould not be allowed to do so. The 
hospitals had declared against big sweepstakes, but 
they had agreed to adopt draws of the ee 
in the new clause, which were purely localised. hile 
he supported the new clause he would not mind 
the maximum value of prizes being reduced to £200 
and draws limited to one a year. 

Captain CROOKSHANK (Under-Secretary, Home 
Office) asked the committee to look at the clause 
carefully. The Bill said that lotteries were unlawful 
except two kinds, the small ones connected with 
fétes and bazaars, and those connected with clubs 
and institutions. This was a proposal to introduce 
a third category—the charitable. Pressure on the 
local authorities from the various charitable organisa- 
tions—whatever that might mean; there was no 
definition—would be such that they would have to 
decide between competing interests. What standard 
must they take ? 

Captain HEImGERsS: Has not the system worked 
aren Ac in the case of the King Edward Hospital 


Captain CROOKSHANK said that had nothing to 
do with lotteries; it was based on a system of 
subscriptions given for the hospitals. This new 
clause would open the way for bogus charities, 
with which there was plenty of trouble already. 

Mr. HastaM said he would be satisfied to see the 
new clause confined to hospitals. It was supported 
by the British Hospitals Association, which comprised 
80 per cent. of the beds in hospitals. It did not 
include the hospitals in the London area, and he 
understood that the great London hospitals were not 
ay som favourable to this scheme of lotteries. 

ut he was informed that if the Bill as it stood became 
law a considerable number of hospitals throughout 
the country would suffer. Why should large sections 
of the population be provided with betting facilities 
on two or three days a week throughout the year 
and hospitals be denied the right to hold one small 
lottery a year in aid of their funds ? 

Captain HuNTER said that unless the Home 

would give favourable consideration to 
something on the lines of this new clause, a great 
deal of the machinery needed for raising funds for 
hospitals and other valuable agencies would be 
destroyed. 

Mr. HANNON supported the clause They wanted 
the hospitals to continue on a voluntary is and 


ote: ad to feel that it was maintaining its own 


Lieut.-Colonel ACLAND-TROYTE asked what harm 
could be done to body by allowing people to 
y sixpence or a ing as a subscription to the 
tals and, in return, have the chance of winning a 
small motor-car. 

Mr. E, Witx1aMs said that the time had come 
when the House of Commons should realise that 
hospitals should not be d ent at all on lotteries. 
It was a scandal that should have to be made 
in the House in support of human institutions such 
as hospitals. 

Captain ARCHIBALD RAMSAY said he did not think 
that the Under-Secretary had given a single intelligent 
reason for not ting the new clause. 

The motion for the second reading of the new clause 
was negatived by 99 votes to 45. 


On Nov. 12th a new clause was moved by Sir 
W. Wayland providing that a Christmas draw 
promoted with the consent of the mayor or chairman 
of council in a city, borough, or district to raise 
money for a local hospital should not be deemed to 
be an unlawful lo’ . 

Captain CROOKSHANK said it would be eres 
impossible to limit the sale of tickets in such a lottery 
to that district in which it was authorised. The 
great mass of the hospitals, he said, did not want 
money to be raised by lotteries. Many of them 
realised that their willing subscribers would say to 
them : ‘“‘ Why ask me for a subscription, why not have 
alottery?’’ There would be no answer to that 
question.—The clause was rejected by 155 votes to 81. 


Poor Law Bill 


Sir HiLton YouneG (Minister of Health), in moving 
the third reading of the Poor Law Bill on Nov. 9th, 
said that the general effect of the measure was to 
place an obligation on public assistance authorities 
to disregard the first five shillings of trade union 
sick pay on the same footing as friendly societies’ 
sick pay, because there was no difference in substance 
between the two; to impose a similar obligation in 
respect of maternity benefit, and to disregard the 
first £1 of a disability aan. As to the desirability 
of these measures the House was in full agreement. 

Sir FRANCIS FREMANTLE said he would like to 
express the great appreciation which many of them 
felt in regard to the exemption of maternity benefit. 
He hoped that this was only the beginning of consider- 
able measures to be taken to improve maternity 
conditions. 

The Bill was read the third time and passed. 

Medical and Surgical Instruments 

Dr. BuRGIN (Parliamentary Secretary to the Board 
of Trade) moved ‘That the Additional Import 
Duties (No. 28) Order dated August 23rd, 1934, 
made by the Treasury under the Import Duties Act, 
1932, be approved.”’ This short Order, he said, 
dealt with t medical and surgical instruments. 
Surgical instruments came under the category of 
cutlery and tools, although the words seemed per 
a little inapplicable. Cutlery and tools were subject 
to a 10 per cent. duty. When the Orders were made 
about surgical instruments the duty was left at 
10 per cent. The present Order raised the duty to 
20 per cent. There was a very large industry in the 
United Kingdom, the factories were fully equipped 
with the most modern plant, and the public bodies 
and voluntary hospitals used almost entirely British 
made instruments. There were imports of standard 
instruments sold at very low prices. The British 
preference was not to have a surgical instrument 
standardised and made by mass production at a low 
price, but to have, so far as possible, a hand-forged 
instrument. The committee therefore recommended 
that there should be a 20 per cent. duty on these 
surgical instruments. 
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Mr. Morean Jones said that if steps were taken 
— — — 
were 80) was ps 
other foreign hg Schone age Pg pecialll the 
ce, especially 
science of ee — was an international activity 
and interest. If hospitals found, as they clearly must 
or they would not buy these ‘foreign instruments, 
that a ‘ Game instrument was more adaptable for 
their purpose than an English instrument, was there 
not something rather more in it, something more 
ee ee than the mere passin advantage 
of pounds, shillings , and ce to British traders ? 
Hospitals ‘ought to’ be ab to have access to the 
struments whatever they might be, 
wherever ge 18* yao 
Dr. Buren said hought that Mr. Morgan 
Jones, in Poor ge —XI the hoe regarding duties on 
cal instruments, had misappre- 
(Dr. Burgin) had said. He must 
not relate the large consumption of instruments by 
hospitals with the importations from abroad. He 
was not saying anything to convey the impression 
that any part of the foreign instruments went normally 
into consum) in the British hospitals. Where 
f inventions or discoveries were made, the only 
effect of this Order would be to increase the duty from 
10 to 20 per cent. Nobody would believe that 
an addition of two shillings in the they t would reall 
a the effect of prohibition. had to do a 
could to encourage employment lon this country 
therefore fairly to balance the interests of the 
producer and the consumer. 
The motion for the approval of the Order was 
agreed to. 


HOUSE OF COMMONS 
WEDNESDAY, NOV. 7TH 


Safety Devices in Passenger Aircraft 
Mr. Doran asked the Under of State for 
Air if his attention had been drawn to the loss of life 
to air passengers, due to the absence of life-saving devices 
aircraft; if he would introduce legislation 
calier on all passenger air services to 
ny er mg and if, — kperteny toe a 
of such installation, he ene gee Anat per athe y 
to these services.—Sir P. Sassoon replied: I am unable 
to agree with my hon. friend that there has been 
able loss of life on passenger air services arising from the 
absence of life-saving devices. The existing Ay meee 
require that life-belte must be carried by public transport 
ciseraft on Sights ot any point of which the aireraft will 
be more than ten miles from land. As at present advised, 
my noble friend does not consider further regulations on 
the subject desirable. 
Maternal Mortality 
Mr. Boorusy asked the Minister of Health whether 
his attention had been drawn to the list of areas exhibiti 
a persistently high rate of maternal mortality + pe tte 
by’ the chief medical officer of the Ministry in his 
for 1933; ae whether the rn me gone ps euthoditine 
in all or any of these areas gave or to expectant 
toe? cotta: te (Parliamentary 
to the Ministry of Health) answer 
to the per of the question ify the frat. 
information in m nt shows that of the 
125 maternity and child welfare authorities, which function 
pase hone Minh cecal dle Banal neg aglnagger 
or food for expectant and nursing mothers, and in one of 
these areas any necessary is provided by a voluntery 
. As my hon. friend is aware my right hon. friend 
recently drawn the attention of all So soe and 
welfare i 


is proposing to take special i who 

the areas to which he refers. 

INTeRTON: Is the hon. gentleman aware that 

i rates of ity are to be found in 
districts, and for some unexplained 

among the richer residents in those districts ? 


ae 


file 
tid 


Miss Ratusone: Will the hon. Member cause an 
inquiry to be made into the economic circumstances of 
the mothers who die in some of the typically high-rated 
areas ? 

Mr. SHAKESPEARE: That matter will no doubt be taken 
into account when special investigation is made in a 
particular area. 

Mr. Boornsy: Will the hon. Member make immediate 
representations to those authorities who do not give 


ee ee Se enter 
. SHAKESPEARE: We are doing that already 


THURSDAY, NOV. 8TH 


Dupuytren’s Contraction and Compensation 
Mr. Trvxer asked the Home Secretary if his attention 
had been drawn to a number of cases in coal mining of 
men being incapacitated and unable to follow their 
—— through what was known as "s 
contraction, fingers contracting on to the palm of the hand ; 
and if he would consider having this scheduled in the 
industrial diseases.—Sir J. GiLmour replied : The question 
of giving Workmen's bee om ey for Dupuytren’s 
contraction was fully ing into in 1913 by the Com- 
mittee on Compensation for Industrial Diseases, who 
took evidence from the Miners’ Federation and others. 
The committee found that there was no established 
— — between this condition and the workmen’s 
employment which would justify ite being scheduled ; 
since then no evidence has come to my notice to 

that their conclusions ought to be reconsidered. 

. Trvker: Is the right hon. gentleman re here that 
recently in Lancashire several cases of people sufferin g 
from this disease have been brought to our notice and 
will he further consider the matter if more evidence is 

t to his attention ? 

Sir J. Gumovur: Certainly, if the hon. Member can 
produce any fresh evidence I will consider it. 


tary Secretary 
Board of Education whether he could state the i 
amount of milk consumed in the schools since the price 
of milk was reduced; and whether there had been any 
difficulties in working ‘the scheme. 

Mr. Hait-Camer asked the Parliamentary Secretary 
to the Board of Education if he would state the number 
of children now being supplied with milk at the oer 
me 9 of one halfpenny per bottle of one-third pint ; 

local authorities had taken advantage of this 
— ly of cheap milk.—Mr. Ramssoruam replied: My 
friend regrets that it is not ible to give statistical 
information regarding the operation of the scheme for the 
NS re a eee 
until the Milk Marketing Board’s returns for 
October have been analysed, and this will take some 
little time. With regard to the question asked by Mr. 
Drewe, a number of questions, as was inevitable in the 
initial stages of a scheme of this magnitude, have arisen, 
but it is hoped that any difficulties presented will be 
satisfactorily adjusted at an early date. 
RP Benge Can my hon. friend say whether there 
m any difficulty in getting milk approved the 
a ag tapes la aged goed epee) op antl * 
Mr. RaMSBOTHAM : t. 


presen 
Sir F. Actanp : Is it not on the whole true that although 


the work is difficult and requires the i n of a great 
many farms, the staffs of local authorities are proceeding 
to get farms ved so that a 7 of wait may te 
available to schools at a fairly reaso rate ? 

Mr. RamssoruamM : I think that that is so. 

Mr. Giossor: Is my hon. friend aware that in certain 
parts of the country considerabie hardship is being caused 
to small producers who previously supplied schools in 
view of the fact that the authorities are insisting on the 
supply not of fresh milk, but of —— milk which 


can only be flead.e rng 
Mr. oupglied by large deicen 3 of Education have not 


made it a “a poaiomains that pasteurised milk must be 
supplied to the exclusion of all other types. As explained 
in the Board’s Circular, where the ly of sufficient 
pasteurised milk is available it be supplied. 
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Medical opinion is strongly in favour of supplying 
pestourieed milk where possible. 


Medical Officer for Maternity and Child Welfare 

Mr. Ruys Davies asked the Minister of Health whether 
he was aware that the decision not to fill the vacancy 
arising out of the resignation of the medical officer for 
maternity and child welfare, but to allocate the duties 
to an officer of lower rank, had created a misgiving that 
sufficient importance was not attached to this part of the 
department's activities; and whether, in view of the 
high figures of maternal mortality and the necessity for 
zeal and efficiency in dealing with this problem, he would 
reconsider the matter—Sir Hmton Youne replied: 
The hon. Member is, I think, under a misapprehension 
with regard to this matter. The Local Government 
Act of 1929 imposed more largely on local authorities 
the determination of their local administration of maternity 
and child welfare work, and consequently the detailed 

ision of this work by my Department has been 
substantially changed in character and degree. I therefore 
decided that, on the retirement of the senior i 
officer in charge of this work, its supervision could for the 
future best be entrusted, not to two higher , but to 
one. This post, as I have previously s' . is held by 
& most.e woman medical officer, who is directly 
responsible to the chief medical officer of the Ministry. 
Attaching as I do the greatest possible im to this 
branch of the work of the Ministry, I am fully satisfied 
that there is no ground for misgiving as to the present 

ts for its effective performance. 

Mr. Davies: There has been a change in the status 
of this nm? 

Sir tases Youne: No, Sir, there has been no change 
in the status at all. The status necessary to secure 
sufficient authority for the work is quite unchanged. 
It is the same as it ever was. 


Maternal Mortality 

The Countess of Iveacu asked the Minister of Health 
whether his attention had been drawn to the list of areas 
exhibiting a persistently high rate of maternal mortality 
included by the chief medical officer of the Ministry in his 
report for 1933 ; and how many, and which, of the powers 
which could be exercised by local authorities r the 
Maternity and Child Welfare Act were exercised in each 
of these areas.—Sir Hirton Younce replied: The answer 
to the first part of the question is in the affirmative. The 
noble lady will see from the Circular recently issued on 
the subject of maternal mortality that it is intended to 
a detailed review of the maternity services in each 

of these areas with a view to determining what action 
is needed to render the services both effective and compre- 
hensive, and for the purpose of the review I propose to 
instruct expert median! effhewe to visit the areas concerned. 


Specialist Medical Advice for Insured Persons 

Mr. Denvittz asked the Minister of Health if the 
Government was now prepared to adopt the report of 
the Royal Commission on National Health Insurance 
presented in 1926, and in which they recommended e 
medical advice and treatment for patients who could 
travel to meet a specialist, —. advice for persons who 
were unable ‘to travel, laboratory services.—Sir 
Himton Youne replied: The recommendation of the 
Royal Commission was that the services referred to should 
be provided by means of a partial pooling of the surpluses 
of approved societies, a plan which has proved to be 
impracticable. 

Local Authorities and Birth Control 


Sir ArNotp Wuitson asked the Minister of Health 
how many institutions had been set up by local authorities 
for the purpose of giving advice on contraceptive methods 
and in what places.—Sir Hirton Youne replied: So 
far as is known in my Department clinics at which advice 
on contraceptive methods is given, subject to the limitations 
laid down in Ministry of Health circulars on the matter, 
have been provided by 32 local authorities in England 
and Wales. It is understood that a number of other 





authorities have made arrangements with the same 
object otherwise than by the provision of clinics. 





Post-vaccinal Encephalitis 

Mr. Groves asked the Minister of Health whether, as 
the seven cases of post-vaccinal encephalitis investigated 
in 1933 all occurred within one month of vaccination, 
he would say if any other cases were reported which 
developed more than one month after vaccination and, 
if so, how many; and whether the cases investigated in 
1933 recovered completely and, if not, what was their 
mp condition of health.—Sir Hirton Youne replied ; 

© cases other than those referred to by the hon. 
Member were reported to me. Of those cases one died, 
five recovered completely, and one had recovered by the 
time of her discharge from hospital except for a slight 
and probably transient spastic condition of the limbs. 


Dental Benefit 

Sir A. Wirson asked the Minister of Health whether 
and, if so, when the Dental Benefit Joint Committee 
posed to issue a fresh edition of the Dental Benefit 
book of 1927.—Sir Hmton Youne replied: The 
Dental Benefit Joint Committee, which was a voluntary 
non-statutory body, ceased to exist on Dec. 31st, 1928, 
and, subject to my general control, the arrangements for 
the provision of dental benefit are now in the hands of a 
statutory body known as the Dental Benefit Council, 
set up in accordance with the Regulations made under 
Section 16 of the National Health Insurance Act, 1928. 
These Regulations also contain provisions for the 
administration of the benefit, including the scale of fees 
and conditions of service, and they replace the Dental 
Benefit Handbook which will consequently not be reissued. 


MONDAY, NOV. 12TH 
Manchester Woman's Death 

8 Ruys aes asked 8 Minister of Health whether 

was now able to state if the findings co uent upon 
the inquiry into the death of Mrs. Taylor, <f Meathaen, 
were to be published ; and, if so, when.—Mr. SHAKESPEARE 
(Parliamentary Secretary to the Ministry of Health) 
replied: My right hon. friend has received the report 
in question. Publication of it would be contrary to the 
established practice in such cases. He to com- 
municate fully on the matter with the City Council of 
Manchester, at whose request he caused the inquiry to 


be 4 
Asylum Officer’s Superannuation 

Mr. THorne asked the Minister of Health if he was 
aware that Miss F. M. Thomas was employed as a nurse 
at Whitchurch (Cardiff) Mental Hospital for nearly seven 
years, during which time she paid £19 in contributions 
to the superannuation fund; that she then worked two 
years at the Swansea Mental Hospital and afterwards 
got married ; that she received from the Swansea Mental 
Hospital Committee as returned contributions £7, and 
that she applied to the Whitchurch (Cardiff) Mental 
Hospital for the return of her contributions there, but 
this committee had refused to do so; whether he would 
inquire why the contributions had been refused; and 
what action he intended taking in the matter.—Mr. 
SHAKESPEARE replied : My right hon. friend is not aware 
of any provision in the Asylums Officers’ Superannuation 
Act, 1909, enabling the Cardiff Visiting Committee to 
return the contributions. The visiting committee were 
informed on the 20th ultimo that, if they desire to return 
the contributions, my right hon. friend would be prepared 
to sanction the expense in the exercise of his powers 
under the Local Government Act, 1933. 


Supply of Milk to School-children 
Mr. James Duncan asked the Parliamen Secre 
to the Board of Education what difficulties hed pe ane 4 
the administration of the milk-in-schools scheme; and 
if they had been satisfactorily settled —Mr. Ramspornam 
replied : The initial stages of the scheme, as was perhaps 
inevitable considering its magnitude, have given rise to a 
number of —— The details, however, are technical 
and somewhat involved and could not be dealt with 
— within the limits of question and answer. If 
my hon. friend desires information on any particular point 
and will put down a question, I shall be happy to do my 
best to answer him. With regard to the second part of 
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—— adjusted at an carly date. © 


Mr. — the Parliamentary Secretary 
to the Board of Education how many children in London 
were now having a daily glass of milk as a result of the new 
milk-in-schools scheme ; and what was the total number 
of children in London havi milk in the schools.—Mr. 
RaMsBOTHAM re or Bw verges my ——— 
as the result o special ing uiry made by the Local 
Education Authority or ieuin shortly after the scheme 
came into force, it was found that about 364,000 children 
in their area were then receiving milk under voluntary 
schemes, and about 26,900 children thro the Local 


Education Authority’s arrangements under Education 
Act, a total of 390,900. Prior to the introduction of the 
scheme the corresponding figures were approximately 

100,000 children and 25,000 children, a total of 125,000 


Mr. James Duncan asked the Parliamentary Secretary 
to the Board of Education if he would make a statement 
regarding the success of the milk-in-schools scheme.— 
Mr. Ramspornam replied: My noble friend is afraid 
that for the next few weeks and until the Milk Marketing 
Board’s returns for October have been analysed it will 
not be possible to make any detailed statement as to the 
success of the scheme. There is no doubt, however, 
that it has met with a very encouraging reception and that 
there has been a very great increase in the amount of milk 
consumed by the children in schools. 


_ Maternity and Child Welfare 


Mr. Denman asked the Minister of Health whether his 
attention had been called to the report of the county 
medical officer for Monmouthshire for 1932, in which it 
was stated that the county council ordered that the 
maternity and child welfare estimates should be reduced 
by the annual figure of £3260, and that in the following year, 
1933-34, a further saving of £637 was required, and that 
it was necessary therefore to revise the scheme for the 
provision of milk for necessitous mothers and for infants ; 
and what action he pro to take in view of the fact 
that it was noted, both in the 1932 and 1933 reports, that 
in many of the districts under the county council, mothers 
were showing evidence of malnutrition.—Sir “mtonx 


Youne replied : The answer to the first of the question 
is in the affirmative. With regard ** second part 
I am informed that the county council gave an assurance 
that the reductions referred to would not prevent the 
continued <b alta thease enemies 
it on grounds of health, but I am making further inquiry 
as to the present position and will inform my hon. friend 
of the result. 
The Use of Avertin in Operations 

Captain Ersxine-Botst asked the Home Secretary 
if he would state the fatalities which had been recorded 
in the last six months as a result of the use of avertin 

in operations.—Sir Hmuton Youne replied : The available 
records do not enable deaths attributable to anzsthesia 
to be distinguished from those occurring during anzsthesia 
though not attributable thereto. For the six months 
ending March 31st last, the deaths classified as attributable 
to, or having occurred during anesthesia, included the 
following in which avertin was used: 3—avertin alone ; 
l—avertin in conjunction with oxygen and nitrous 
— ; 1—avertin in conjunction with “ gas, oxygen, and 
ether.” 

TUESDAY, NOV. 13TH 


Grade A (T.T.) Milk for Schools 


Mr. Rays Davies asked the Parliamentary Secretary 
to the Board of Education whether he would circularise 
local education authorities with a view to ensuring that 
they should purchase, for use in their schools, all available 
supplies of certified and Grade A (T.T.) milk; and 
whether he was aware that a farmer in the Westhoughton 
Urban District Council’s area held a Ministry of Health 
licence for the production of Certified and Grade A (T.T.) 
milk, and —— be able to supply all the schools within 
that area with that milk.—Mr. Ramsporuam replied : 
My noble friend understands that Certified and Grade A 
(T.T.) milk are outside the scope of the Milk Marketing 
Board’s scheme, unless the producer is prepared to supply 
these varieties as ordinary milk and mes registered 
with the Milk Marketing Board as a producer. He does 
not propose to circularise local education authorities 
in the sense . As regards the second part of 
the question, my noble friend’s attention has not been 
drawn to the circumstances mentioned. 





MEDICAL NEWS 





University of Oxford 
To-day, Friday, Nov. 16th, at 5p.m. at the Dunn 
school o pathology, Dr. E. W. Ainley Walker, the deputy 
fessor of pathology, will give a lecture on the late 
Prof. Dreyer’s scientific work at Oxford. 
Dr. B. G. ith, of Adelaide University and 
Magdalen Co , Oxford, has been elected to the Staines 
medical fellowship at Exeter College. 


University of Cambridge 
The following have been na examiners :— 


y: AH 
and uired) Dr. W. L. (ALE by r 
ut required) De. ¥ Dr. F. R. Winton, Dr. E.G. T- 


if ) Mr. F. J. W . Roughton, Ph.D., 
LEY — —— —— rot. 3 ne 
“G.W. Theobald, and Dr a) De, G, B. Myers, Pes 
7 v 


. Green, and . A. 





M.B. (December, $504)— Gusaesy 
. A. Tudor Edwards, Mr. J. B. Hunter, 
. W. F. Fedden, and (if required) Mr 


We are asked to state that the last day for applying 
dinner, which is being held at the 
Dorchester Hotel on Nov. 27th, is Nov. 19th. Applica- 
should be sent to the secretary at the Hospital for 

ida Vale, London, N.W. 


University of London 

Dr. A. M. H. Gray has been re-elected dean of the 
faculty of medicine in the University. 

It is announced that the Essex County Council is to 
make a grant of £33,000, payable over ten years, towards 
the erection of new buildings i in Bloomsbury. 

The title of the university chair of obstetric medicine 
tenable at University College Hospital medical school has 
been changed to chair of obstetrics and gynzxcology. 


The degree of Ph.D. has been awarded to Ralph Brooke 
(anatomy), Phyllis A. Clapham (helminthology), Thomas 
Dewar and A. A. H. Sabir (pharmacognosy). 

The — examiners have been appointed for the 
M.S. examination (Branch III.) which will be held in 
December: Mr. C. B. Goulden and Mr. R. Foster Moore, 
and (if required) Mr. H. Neave, Mr. E. Rock Carling, and 
Mr. E. K. Martin. 

The university medal in medicine at the M.D. examina- 
tion has been awarded to Dr. L. G. Norman, and the 
university medal in surgery at the M.S. examination to 
Mr. David Trevor. 

Dr. L. W. Hackett, assistant director of the inter- 
national health division of the Rockefeller Foundation, 
is to give five Heath Clark lectures, on malaria in Europe, 
at 5 p.m. daily from Dec. 3rd to 7th. 

Dr. F. W. Twort, F.R.S., professor of bacteriology in the 
university, and superintendent of the Brown Institution, 
will lecture on Dec. 10th, 12th, 14th, 17th, and 19th on 
primitive forms of life. Both series of lectures will be 

ven at the Lendon School of Hygiene and Tropical 
Siedicine, ine, Keppel-street, W.C., at 5 P.m. 
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pi ects ece ofthe, emai ra 


1. 

Diplomas of membership were granted to the candidates 
whose names appeared in our issue of Nov. 3rd, p. 1022 
(except N. Angel, R. C. F. Catterall, G. M. Davis, and 
C. Ratnayaka), and also on 8. H. Awad and A. H. Khan. 

Diplomas in public health and in gynecology and 
obstetrics were granted to candidates whose names 
appear on the same page. 

British College of Obstetricians and Gynecologists 

At a special meeting of the council held on Nov. 5th 
the honorary fellowship was conferred on Dr. Archibald 
Donald, emeritus professor of clinical obstetrics and 

gynecology in the University of Manchester, and Sir 
William Smyly, consulting gynecologist to the Rotunda 
Hospital, Dublin; and the fellowship on Dr. W. F. T. 
Haultain (Edinburgh). The following were admitted 
to the membership :— 

4 A. Clift, D. * Currie, M. D. A. Evans, W. D. Galloway, 


L. Higwins N. Howard, R. J. i J.H. Peel, Jack 
Polenebe ts L. * J. L. Schoies, P. N. 'L. r, T. F. 
ie C. H. Walsh, C. A. Whitfield. —V Wil 8, and 


Young; and J.N. Chesterman, T. F. Corkill, Frieda R. 
SR, and Nora P. Sims (in absentia). 


F. Brown Craig (Sydney) and Benjamin Philp Watson 
(New York) were admitted in absentia to the foundation 
fellowship, and William Allan Dafoe (Toronto) to the 
foundation membership. 

Royal Faculty of Physicians and Surgeons of Glasgow 

At the annual meeting of the faculty on Nov. 5th the 
following were elected office-bearers for the ensuing 
year: president, Dr. J. M. Munro Kerr; visitor, Prof. 
Archibald Young; hon. treasurer, Mr. J. H. MacDonald; 
hon. librarian, Mr. W. R. Snodgrass. Other councillors : 
Mr. G. H. Edington (representative on the general medical 
council), Dr. Carstairs Douglas, Mr. John Gracie, Dr. A. 
Brown Kelly, Dr. J. Souttar’ McKendrick, Mr. R. Barclay 
Ness, Mr. John Patrick, Mr. William J. Richard, Mr. John 
Rowan, Mr. J. Forbes Webster, and Mr. R. F. Young. 

Sir Malcolm Watson, director of the Ross Institute of 
Tropical Hygiene, London School of Hygiene and Tropical 

icine, will deliver the Finlayson memorial lecture in 
the Faculty Hall, 242, St. Vincent-street, Glasgow, on 
Monday, Nov. 19th, at 4 p.m. His title will be Some 
Pages from the History of the Prevention of Malaria. 
Royal College of Physicians of Edinburgh 

A quarterly meeting of the college was held on Nov. 6th, 
with Dr. Edwin Bramwell, the president, in the chair. 
Dr. J. R. Currie (Glasgow), Dr. A. G. Cruikshank 
(Edinburgh), and Dr. Douglas A. Miller (Edinburgh) 
were introduced and took their seats as fellows. Dr. J.A.D. 
Iverach (Dunedin, N.Z.), Dr. J. Burnett King (Edinburgh), 
Dr. J. Alastair Bruce (Edinburgh), Dr. D. K. Henderson 
(Edinburgh), and Dr. R. F. Ogilvie (Edinburgh) were 
elected to the fellowship. 

The Hill Pattison-Struthers bursary in anatomy and 
physiology was awarded to Arthur T. R. Hamilton. 


Library of the London School of Hygiene 
The annual report of this library puts the stock, exclud- 
ing departmenta oa eoliestions, at 20,471 bound volumes and 
** pamphlets. Losses shown on stocktaking are trivial, 
although readers enjoy freedom of access to the majority 
of the books and have no irksome supervision—a policy 
of trust which has amply justified itself. Mr. C. C. Barnard, 
the librarian, makes it his practice to instruct new students 
in the use of the library and in bibliographical methods ; 
after a preliminary talk in a lecture theatre a tour is made 
of the li , at which members of the staff are wont to 
attend. In nse to a petition by a large number of 
students the li has been kept open later on two 
evenings a week during term time ; and the members of 
the library staff itself have shown keenness in improving 
their qualifications and professional status. There has 
been an increase of 18 in the list of current journals, which 
now number 466. It is in fact distinctly a library to 
be proud of. 











Liverpool Schcol of Tropical Medicine: Award of 

Lord Leverhulme presided — Nov. 6th 

ata nm on Nov. 

when awards were made of the medal founded in 1904 to 
commemorate the services to tropical medicine of that 
intrepid traveller, Mary Kingsley. It was largely due 
to Ronald Ross’s discovery of 1897, Lord Le ulme 
remarked, that West Africa could no longer be described 
as a place unfit for white women to live in, where only 
the toughest of mankind could hope to survive. The 
Liverpool school was the first to show that disease could 
be avoided and tropical regions made healthy ; between 
1898 and 1914 it had despatched 32 expeditions to 
West Africa and other tropical areas. Work was now 
largely concentrated in the Sierra Leone laboratory 
where a period of financial difficulty had been surmounted. 
Prof. Warrington Yorke then introduced the six recipients 
of the medal, two of them receiving it in an honorary 
capacity. Mrs. Middlemas Hunt, as widow of the 
honorary dean of the school from 1921 to 1932, who 
endowed the chair of tropical diseases of Africa; Miss 
A. R. Caton, who founded a research fellowship to the 
memory of her father, Dr. Richard Caton, vice-chairman 
of the school at the time of his death in 1926. Prof. Yorke 
briefly outlined the services to medicine of the other four 
recipients : 

Dr. HENRY BEEUWKES directed the Yellow Fever Com- 
mission of 1925 to West Africa under the 
Rockefeller Foundation, This commission proved t the mild 


and —— fever of Nigeria was identical with that found 
in South and Central America; and produced evidence that 





tacle to 
monkeys with yellow fever. Beeuwkes found that the Indian 
monkey was susceptible and developed an acute and 
rapidly fatal disease. It was soon established that the 
disease could be transm -- Eee to another 


inspiring lead 
ability of the 


Sir GEORGE BUCHANAN can look back over nearly 40 years 
of public medical work. The inv tion and control of 
epidemic —— both nationally an 


rovided him —22 00 for his rofound epidemio- 

logical know bis kill in adm inistration. Ta the epidemic 

o 

England in 1 —— he the outcome 
by BFR f inspector o 


b istanding courage, and administrative 
himeelf. 





aon pp 
in our —— —— of i 


ee ieee eee ene * gine ae 
nvention, ve 
most poe Se te Xa peer? ——— 
of 1926 which and modernised the who stem of 
preventing the spread of small- —— a cholera, p and 
yelow fever; and the Inte Sanitary Convention for 
Aerial Navigation of 1932, which is directed to the control of 
ellow fever. He continues to take a prominent part in public 
ealth in his double + Ay of president of the International 
pay 2 in eee and vice-president of the Health Committee of 


Sir RICKARD CHRISTOPHERS served on the Malaria Commission 
of the Royal Society and Colonial Office which —— to light 
the fundamental fact that malaria in the tro treptes is primarily 
a condition of almost universal infection of indigenous 2* 
and es of native children. It thus became poate Se 
state reasons why tropical countries were so 
to Europeans, and to outline me whereby any of ch ofthis 
sickness could be Segregation 
been widely applied. Stephens and Christophers were _ the 
first to establish the 
vations on the selective breeding habits of different species of 
anopheline mosquitoes in 1901 laid the foundation of “ species 

tion.”” His systematic work on the anopheline mosquitoes 
ane Greatly advanced Heowteae of Misses meee i he was also 
the first to describe hereditary transmission of jem 
through the tick, and one of the early inv: tors 0! -azar. 
He is now professor of malaria studies in London, and is carrying 
out im t researches on antimalaria compounds under the 
auspices of the Medical Research Council. 


Sir MALCOLM Watson, who is director of the Ross Institute 
the *— worke 


the towns of Klang and —* —— in 1901 saved the 
port from being closed an ay voseces Se 


d within a year grea 
number of deaths. He discovered that there were non-malarial 











—— 


— 








_ 1138 THE LANCET] 


MEDICAL NEWS,—BUCKESTON BROWNE DINNER 


[wov. 17, 1934 





well as malarial rice fields and swamps in Malaya, and this 

was yg Rg ye Ae gy he —— 
trol. connexion with this work he has 
Tot deaths included, im that 
of included in that 


i 


i 
i 
| 
rt 


iE 
if 
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i 
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At the annual meeting of the school on the same day 
the foundation was announced of a chair of tropical hygiene , 


At the recent congress of the College held in Boston» 
ag Ary ips were conferred on: Sir Harold 
Gillies, Prof. Josef Iban (Vienna), Mr. Harry Platt, and 

Solomons 


Royal Statistical Society 

At a meeting of this society to be held in the hall of the 
Royal Society of Arts, John-street, Adelphi, London, 
at 5.15 p.m. on Tuesday, Nov. 20th, Dr. Major Greenwood, 
F.R.8., professor of epidemiology and vital statistics 
at the London School of Hygiene and Tropical Medicine, 
will deliver a presidential address on university education, 
its recent history and function. 

Health Insurance—Arrears Payments 


tribution year which ended on July Ist last. The period 
of grace would normally expire on Nov. 30th, 1934, 
but will be extended to March 3lst, 1935, so that any 
insured person in arrears, who makes the appropriate 
payment before then will be entitled to full cash benefits 
in 1935, after a waiting period of four weeks from the date 
of the arrears payment. 


University of Birmingham 

A readership in industrial hygiene and medicine has 
recently been created at this university. The new 
department is designed to codrdinate existing knowledge 
concerning industrial health, to undertake research into 
— causes of industrial illness, and to give facilities 
or the post-graduate study of the subject. It is the 
first nt of its kind in this country, and Dr. 
Ho E. Collier has been appointed as the first reader. 

Dr. Collier was born in 1890 and educated at — Bhool 
and —— College, er He ted M.B., Ch.B. at 
Edinburgh in 1914. After resident positions at 
and Reading he received a commission in 
R.A.M.C.(T.) in 1915, and saw service with the Mediterranean 
———— force ena aise in France and Flanders where he 

regimental medical officer to the Ist Gloucestershire Regi- 

men a brief riod of service with the Army of 


t. 
Occupation he was a’ the M.C., and in 1919 he settled in 
general practice in Redditch (Worcs). In 1921 ome gee 


F 


iH 





Also a sum of £1750 for the salaries and expenses of two 
whole-time workers, who will investigate schemes of 
research initiated by the scientific advisory committee 
of the Campaign. mrp 

The trustees of the late Mr. David Shields Crawford, 
of Edinburgh, have given £5000 to the Campaign. 


TueE Children’s Section of the Royal North Shore 
— Sydney, founded in 1885 and rebuilt in 1902, 


Dr. Edith Summerskill is standing in the Labour 
interest at the by-election in the Putney division of 
Wandsworth. 


British Health Resorts Association 

The annual general meeting of this association will be 
held at the Institute of Hygiene, 28, Portland-place, 
London, W., at 3.30 p.™., on » Nov. 22nd. 


Royal Northern Hospital 

The dining club of this hospital will meet at the Café 
Royal, mt-street, W., on Friday, Nov. 23rd, at 
8.30 P.m. president, Mr. M. Coleman, will be in the 
chair, and Lord Horder, consulting physician to the 
hospital, will be the guest of the club. hon. secretary 
is Dr. H. A. Cowan, 32, Fitzroy-square, London, W.1. 
Continental Anglo-American Medical Society 

At a recent meeting of this society held in Paris, Dr. 
Leonard Robinson being in the chair, it was decided to 
arrange a scientific yee on the Riviera at a time to 
be decided by members practising there, preferably during 
the Christmas vacation. Clinical demonstrations will be 
given at the American Hospital by the Paris members 
during the meeting next May. 

British Science Guild 

The tenth annual Norman Lockyer lecture will be given 
at 4.30 p.m. on Wednesday, Nov. 28th, in the Goldsmiths’ 
Hall, London, E.C., when Prof. J. B. 8. Haldane, F.R.S., 
professor of genetics in the University of London, will 
speak on human biology and its applications. Tickets 
may be had from the secretary of the Guild, 6, John-street, 
Adelphi, London, W.C.2. 

Instruction for D.P.M. 

A series of lectures and ical courses will be given 
in January and Fe (part I.) and in March and May 
(part II.), 1935, at the Maudsley Hospital, Denmark-hill, 
London, 8.E., primarily to candidates for diplomas in 
psychological medicine. The lecturers and demonstrators 
include Dr. F. L. Golla, in 8. A. Mann, D.Sc., 
Dr. Henry Devine, Dr. Edward Mapother, Prof. F. A. P. 
Aveling, Dr. F. C. Shrubsall, Dr. Thomas Tennent, Mr. R. 
Foster Moore, Dr. Bernard Hart, Dr. A. J. Lewis, Dr. 
Mildred Creak, Sir Hubert Bond, and Dr. W. Norwood East. 
Particulars of the series, which begins on Jan. Ist, may be 
had from Dr. Golla, hon. director of the medical school, 
at the hospital. 





BUCKSTON BROWNE DINNER 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





In 1927 Sir Buckston Browne endowed a dinner, 
to be held annually on the College premises, for 
fellows and members and such others as the president 
and council may invite. At least half those attending 
were to be members of the College. S ing at 
the seventh of these dinners on Nov. 8th Sir Holburt 
Waring, the president, referred appreciatively to 
this endeavour to fellowship between 
all those conn academically with the College. 
It had been said in the past that the College had 
not given as much attention to surgical progress 
as it might have done. Now, however, throu 
its extensive laboratories and by scholarships at the 
Radium Institute and elsewhere, it was fostering 
excellent work by which the standards of surgery 
would undoubtedly be advanced. Among the 
pl —* oe: —— — ee 
an sc mention espec the 
observations of Mr. Laurence O’Shaughnessy and 
Dr. David Slome on the cause of traumatic shock, 
and spoke of a new investigation into the causes of 
deformities arising from trauma and wound opera- 
tions; he did not agree with the view that the art 
of surgery had reached ite zenith and was capable of 
no further improvement. In its capacity as an 
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examining body the College had admitted 600 new 
members Maral the past year, and it was —_ 
two new di Bee a and 
would be estab in conjunction with the the 
— of ere Overseas the fellowship was 
ill regarded as the highest surgical qualification 
oA primary ———— were being held in 
—— and in India. Among the events: of 
= a yg aD, the president seentiened @ the retirement of 


Cowell after serving the since 
1887; since his tment as secretary 1901 
he had missed o one meeting of the council. 


Dr. John Beattie had succeeded Sir Arthur Keith 
in the curatorship of the museum and Mr. D. yon 
In t-te fl ti cheun’ Mr. Stunloy 
w the gueste—among them 

Bruce, the High Commissioner for Australia— 
Sir Holburt mentioned his own approaching visit to 
Melbourne where he will open the new buildings of the 
Australasian College of on next March. 

reply, Mr. Bruce said that the president would 
ot a@ great welcome. To A the College 
stood not so much for research or the art of surgery 
as for a great tradition to be carried on in the 
dominions overseas.—But though a believer in surgery 
Mr. Bruce a, had — coe about ee by 

Replying to the toast o e nor, proposed 
the president, Sir Buckston Browne described the 
human body as the supreme effort of all the forces 
at work on our planet: ‘“ our task,” he said ‘is to 
look after that body.’’ Already the medical profession 
was the most liberally educated of all professions ; 
but if it was true that made a full man it 
was eq true that eating made a sociable one. 
Lister might never have heard of Pasteur if he had 
not ES on sociable terms with Anderson, and the 
world would have been the poorer. If only the 
public—so ignorant of biology—could be made to 
understand its debt to the great men of science 
it would see that science was properly endowed. 

The following is a list of those present :-— 

Council.—Sir Holburt Waring L poy Mr. Wilfred 
Trotter, F.R.S8., and Prof. A. Burgess (Manchester) 
(vice- -presidents), Prof. E. W. Mey Groves (Bristol), 
Sir Cuthbert Wallace, Mr. F. J. Steward, Mr. C. H. Fagge, 
Mr. W. Sampson Handley, Prof. G. E. Gask, Mr. Victor 
Bonney, Prof. G. Grey Turner (Newcastle-on Tyne), 
Mr. Hugh Lett, Prof. L. P. Gamgee (Birmingham), Mr. 
R. G. Hogarth (Nottingham), Prof. R. E. Kelly (Liverpool), 
Prof. Graham Simpson ———.. Mr. A. J. Walton, 
Mr. A. E. Webb-Johnson, Mr. R. » Mr. L. R. 
— — (Leeds), Mr. H. 8. coon, comin W. Girling 


Fellows.—Mr. F. H. Bentley, Mr. A. M. Boyd, Sir 
Buckston Browne, Mr. D. A. Davies fe? Mr. W. D. 
Doherty, Mr. E. Laming Evans, Prof. E. R. Flint (Leeds), 
Mr. T. C. Graves (Birmingham), Mr. R. Vaughan Hudson, 
Mr. J. A. James (Bristol), Mr. C. Naunton Mo Mr. 
Cyril Niteh, Prof. C. A. Pannett, Prof. Miles Phillips 
(Sheffield), Mr. L. Carnac Rivett, Mr. Charles Roberte 
(Manchester), Prof. Leyland Robinson (Live 1), = 
W. G. Rose (Derby), Mr. Cecil Rowntree, Me. W 

ll (Tadworth), Mr. R. M. Vick, Mr. C. P. G. Waksley, 
. Norman White, and Dr. R. Salisbury Woods (Cam- 


). 

Members.—Dr. G. P. Anning (Leeds), Mr. R. E. Apperly, 
Dr. K. J. Aveling (Bushey), Dr. Roland Brinton, * 
H. Allen Bulman, Dr. Ronald Burn (Richmond), Mr. 
C. E. Clay (Dewsbury), Dr. W. 8. C. Copeman, Dr. T. B. 
Davie 7. oo Dr. M. E. Delafield, Dr. H. E. 7 
Mr. J. uharson (Weston-super- Mare), Dr. N. 
Finzi, De. * Fox, Dr. V. B. Green-Armytage, Dr 
Charles Hadfield, Surg. Vice-Admiral R. W. B. Hall, 
Mr. J. D. Hay 44 1), Mr. C. Bowdler Henry, Dr. 
Stuart Hensman, Dr "R.A Hickling, Dr. A. B. Howitt, 
M.P., Dr. — — Murray P. Jones (Ashford), 
Mr. H. C. Lees (Darwen), Dr. D. C. Muir (Hull), Mr 
B. Rait-Smith (Redhill), Dr. F. H. Robbins, Mr. H. D. 
Rollinson (Coventry), Mr. G. W. Ross (Toronto), Dr. 
R. A. Rowlands, Dr. W. Sirr Sheldon, Dr. T. H. G. Shore 
(Plymouth), Dr. D. B. Smallshaw (Epsom), Dr. J. Forest 


Smith, Dr. W. B. Stanford, Dr. H. J. Starli 
Dr. Denison Stilwell ee Dr. R. 
H. T. M. Townsend-Whitling age —— 
i. 5. B. Wee: W. L. René Wood 
(Ossett), and Prof. Samson Wri 

Others present.—The Rt. Hon. 8. "M. Bruce High Com- 
missioner for Australia), Sir Robert Bolam, Dr. Mervyn 
Gordon, F.R.S., Dr. John Beattie (conservator), Mr. 
Kennedy Cassels (secretary), Mr. T. D. McCown, and Mr. 
A. 8. Kerr. 

After the dinner visits were paid to the museum 
and other parts of the building where exhibitions illus- 
trating the activities of the C e had been 


SOCIETIES 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
Tvuespay, Nov. 20th, 
ae Meeting of Fellows, 5.30 v.M., Ballot for Fellow- 


8 
8 p.m. for 8.30 p.m. Laboratory 
at xree Hos ——— 55 Inn-road, 


wan Web: LS —— 
“Case of 
Siatortal for yd 
Breast with Carcino 


3— 








3. 6. lk Staining of 
i Hrealed: Duct Carcinoma of 





ee“. State 3 Medicine — a and 


Cameron, pt 
rowne, and Mr. G. F. Gib 
EUGENICS SOCIETY 

TuEspDAY, Nov. 20th.—5. 4s P.M. gee Rooms of the Linnean 

Soctet pes y, W.), Dr. Stella 

ll: Certificates before Marriage. 
TUBERCULOSIS ‘ JBSOCLATIO 
Fripay, Nov. 23rd.—5.15 ae ( 
land Dr. L 


Pneumothorax. 
NORTH-WEST LONDON CAL SOCIETY. 
TUESDAY, Nov. 20th. me (Regal = a = 
y-road, N.W.), Prof. hes a Fin Alka - 
‘and Acidosis in Children. 
CHELSEA’. CLIN ICAL SOCIET 
TuEspAY, Nov. 20th.—8.30 p.m. (Hotel Rembrandt, 
Thurloe-place, S.W.), Dr. A. H. Douthwaite : Slimming. 
HUNTERIAN SOCIETY. 


Monpbay, Nov. 19th.—9 p.m. (Cutlers’ Hall, Warwick-lane, 
E.C.), Sir Ernest Graham-L 53 Mr. Ellis Barker, 
Dr. 8. Sey my, Belfrage, and Mr. Douglas Woodruff : 
That the La * of Health | A. become Injurious. 
MN YTMURSD AY, N SOCIETY. 


DAY, Nov. 22nd.—8.30 P.M. (11, Chandos-street, W. 
Dr. Horace Shelley : Observations on some Medico: 
Legal Experiences in Nyasaland, British East Africa. 
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OF MEDICAL OFFICERS OF HEALTH, 1, Upper 
¥, Nov. 23rd.—5 P.m., Dr. J. A. Charles: Organisa- 
—8 of the ‘Medical Service. 
a” — P.M., Dr. Grantley Smith : 
ROYAL MEDIGO-PSYCHOLOGICAL ASSOCIATION. 


¥, Nov. 20th.—3 P.m. (11, Chandos-street, London 
W.), Sir Hubert Bond : Sof the Mental 


t Act. 
INSTITUTE OF MEDICAL PSYCHOLOGY, Malet-place, 
Tuxspay, Nov. 20th.—6 p.M., Prof. J. C. Fliigel: Psycho- 
logical f Marriage the 


FELLOWSHIP OF MEDICINE AND —_e 
MEDICAL mma ig gh 1, Wenpei-ctzes 
Monpay, Nov. 19th, to ge 
SocreTY 


OF ae os-street, W. wt * 
2.30 F.x., Dr. A, E. Clark-Ke -Kennedy : Obesity. 
$:30 Pim,’ De, Cscll Balls Diet for — Sy 
—ST. MARK’S flearsran cae -road, E.C. Course 
in — — — Waterloo- 
. Course medicine, 
—— — | Hoarrrat, "Dean Street W 


venereal di 
—— 3 N.W. Couns in Rheumatism, 
y and Thursday ev 
are open only to members and associates of the 
WEST LONDON FiosPITAL POST-GRADUATE COLLEGE, 
Hammersmi' A 
Monpay Nov. 19th.—10 a.m., skin, clinic and medical 
wards. P.M., logical and surgical wards, eye 
ay — 4.15 P.M., Mr. Green 
TuEspay.—10 A — — 11 A.M., 


ical wards. 
2 p.m., throat clinic. 4.15 P.m., Dr. % Pinchin : 
Coronary Thrombosis. 
WEDNESDAY.—10 a.M., children’s ward and clinic. 2 P.M., 
eye clinic and wards. 


THURSDAY.—10 a.M., neurological and gynecological clinics. 
11.30 a.m., fracture demanatestion 2 P.M., eye and 


genito-urinary clinics. 
Fripay.—10 a.M., skin clinic. Noon, lecture on treatment. 
P.M., throat clinic. 4.15 P.M., Dr. Hugh Gordon : 


SaTurDAy.—10 A.M., medical wards, children’s and surgical 
clinics. Daily at 2 P.M., operations, medical and s' ical 
clinics, (The ures at 4.15 P.M. are open to all medical 
Practitioners without fee.) 

SL EAD GENERAL AND NORTH-WEST LONDON 

— Nov. 2ist.—4 P.m., Mr. Le Boyd: Late 
Comp: lications of — 

NATIONAL HOSPITAL, ——— WC. 

MonpDay, Nov. 19th.—3.30 P.M., CBr. Symonds: Organic 
tia, Aphasia, &c. 
TUESDAY, 3.30 P.M.—Dr. Collier’: Epilepsy and its Variants. 
WEDNESDAY.— 3.30 P. M., Dr. Collier : Clinical Demonstra 


tion. 
THURSDAY.—3.30 P.m., Dr. Riddoch : The Sensory System 
Frmay.—3.30 p.M., Dr. Kinnier Wilson : The Motor 


Out-patient Clinic daily at 2 P.M. 
CENTRAL LONDON THROAT, NOSE, AND EAR HOS- 
PITAL, Puy, No s Inn-road, W.C. 
vues. ov. ‘ov. 23rd.—4 P.M., Mr. W. A. Mill: Earache in 


8ST. PAUL‘S ) ay a — ctoest, W.c. 
EDNESDAY 2ist.—4.30 P.M., Mr. J. K. Hasler: 
Low — —B in Genito-urinary Surgery. 
HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, 


Tuurspay, Nov. 22nd.—3 P.M., Dr. W. Russell Brain : 
Demonstration 


OMARING CROSS HOSPITAL MEDICAL SCHOOL, W.C. 
Sunpay, Nov. 18th.—10.30 a.m., Dr. Gordon Holmes : 
legia. 11.45 a.mM., Mr. C. Jennings Marshall : 
T t of Urinary Infections. 
Lapon SCHOOL OF DERMATOLOGY, 49, Leicester-square, 


Ww.c. 
TUESDAY, eer. 20th. a P.M., 3 Hugh Gordon : Cutaneous 


TuvaspaY.— 5 P.M., Dr. N. Goldsmith : Infantile 
Eczema and Papular Urticaria. (Chesterfield lectures.) 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham, 8.W. 
WEDNESDAY, rE. 21st. i Pa. Dr. C. E. Lakin : Demon- 
stration of Medical Cases 
KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark - 


, 8.E. 
THURSDAY, ” Nov. 22nd.—9 Pp. M., Mr. A. C. Palmer: Sterility 
in Women. 


INSTITUTE OF HYGIENE, 28, Portland- 
WEDNESDAY, Nov. 21st. "—3.30 P.M., 
Cancer in Re m to Dyspepsia. 
LEEDS GENERAL INFIRMARY. 
TUESDAY, Nov. 20th.—3.30 p.m., Mr. John Foster : Demon- 
stration of Ophthalmic Cases. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. 
WEDNESDAY, Nov. 2ist.—4 P.m., Dr. H. G. Garland: 
The Diagnosis and Treatment of the Psychoneuroses. 


r.  ichaci Smyth : 


ANCOATS HOSPITAL, Manchester. 
THURSDAY, Nov. #2nd.—4.15 P.m., Dr. G. J. Langley: 


MANCHESTER ROYAL INFIRMARY 
TUESDAY, Nov. 20th.—4.15 P.M., “Dr. F. E. Tylecote : 


tiseptics. 
FRIDAY.—4.15 P.M., Mr. J. P. Buckley : Demonstration of 
Surgical Cases. — 


‘CHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE EAR, NOSE, AND > AT. 
WEDNESDAY, Nov. Fist. 4.30 P.M., Mr. V. F. Lambert : 
Acute Infections of the Sinuses. 
NEWCASTLE GENERAL ned pet 
SunDayY, Nov. 18th.—10.30 a.m., Mr. W. E. M. Wardill. 
— = +! ea ge oo | —— te td . , 
NESDA ov. "2. P.M, estern nfirmary > 
Mr. M. Logan Taylor: Surgical Cases. 





Appointments 





— Wipes, O.B.E., Pm Aberd., F.R.C.S. 


Eng. and 
has been appointed third Surgeon to Aberdeen Royal 
E aby F.R.C.8. Eng., Surgeon to St. 
s Hospital, § 


—— Hott, aie. “M.B. Manch., F.R.C.S. Eng. Hon. 
Laryngo to the Christie Hospital pase Holt Radium 
Institute, ——— 


Fisher, A. G. TIMBERELL, M.C., M. B. Brist., F.R.C.S. Eng., 
peedic ‘Surgeon to the St. John Clinic, 
London, 8.W. 


ForHERGILL, W. C., M.D. — ——— Radiologist to the 
Royal — pene 

— tg D., D.P. Medical Officer for the county 

HARVEY, SAMUEL, M.B., Edin. D.P. pen Medical Officer 
of Health for the Buchan area of Aberdeenshire. 

Sanu. A. M., M.B,, Resident R Officer to the Isolation 

Hospital, Hammersmith. 

LAMBERT, Victor, Ch. M. Manch., F.R.C.S. Edin., Hon. Laryngo- 
logist. to the Christie Hospital and Holt Radium Institute, 
Manchester. 

MARNHAM, RALPH, M.Chir.Camb., F.R.C.S. Eng., Assistant 

rgeon to - gy AR, Hospital. 8.W. 
M.B 1 Seneetgendent of the 
Southern ‘Hospital ——* County Council) 

Certifying Surgeons under the Factory and Workshop Acts: 
Dr. G. C. AGARWALA est Ham District, Essex) and 
Dr. I. M. MACALISTER (Wallasey District, Cheshire). 

— - Referees under the Workmen’s Com eation 7 


es 


: .K 
M.B., B.Ch., of po Ay for the Aberdeen, Peterhead. 
and Stonehaven Sheriff Court Districts (Sheriffdom of 
Aberdeen, Kincardine, and Banff). 


Births, Marriages, and Deaths 


BIRTHS 
ANDERSON.—On Nov. 6th, the wife of T. M. Anderson, M.D. 
Edin., Dudley-road Hospital, Birmingham, of a daughter. 
BENTLEY.—On Thursday, Nov. 8th, the wife x J. Hilton 
Bentley, MJ B., M.R.C.P., Southbourne, of a 80 
nc1s.—On Nov. 7th, the wife of Clement A. "Fruncts, M.B. 
Camb., of a daughter. 


MARRIAGES 
Corre—Ficers.—On Nov. 3rd, at St. Michael’s Church, 
Melksham, Felix Norman Corfe, M.R.C.8., L.D.S. Eng.. 
to Joyce Dulcie Prudence, youngest daughter of Engineer 
Gates J. W. Figgins, 0.B.E., R.N., and Mrs. Figgins. 
elksham 
HENRY—CoopEeR.—On Nov. 8th, at octet, Congregational 
Ch , Laurence S. Henry, F.R.C.S. Edin., to Doreen, 
youngest daughter of the Rev. and Mrs. Denness Cooper, 
Rayleigh, Essex. 
DEATHS 
CARTER.—On Nov. 2nd, at lis, Hants, Frederick John Carter, 
M.R.C.S., L.R.C.P., aged 66 years. 
CARTER.—On Nov. 7th, at Yelverton, Devon, Thomas Edward 
Carter, M.B. Lond., formerly of Stamford, Lincs. 
Dicxson.—On Nov. , at Newcastle, Staffs, Robert Harper 
eae a gy aged 73 
GLascow.—On Nov. 6th, at Eastbourne, John George Glasgow, 
M.R.C.S., L.R.C.P., aged 62. 
MacFiz.—On i’ Wednesday, | Nov. 7th, at Langhouse, Inverkip, 
Johnstone Macfie, M.D. Edin., in his 86th year. 
METCALFE.—On Nov. 12th, 1934, at 2, St. Leonard’ —* You. 
Alfred Wa‘ Metcalfe, M . B.C. Cantab., 
Mor.ey.—On Nov. 8th, at Mundesley: "Norfolk, Raiph # So 
Moi M.D., youngest son of Dr.. and Mrs. “arthur Morley 
of La Hauteur, St. er Jersey, aged 30 years 
RENDALL.—On Nov. 8th, Bournemouth, 








Robert Mont- 


gomery (Monty) Rendall, oo. R.C.8., L.R.C.P., of Nottingham 
SPicen.—On Nov. 7th, at Radlett, Herts, Frederick Spicer, 
F.R.C.S.I., M.D. Durh., of Harley-stree 
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NOTES, COMMENTS, AND ABSTRACTS 





THE GENERAL PRACTITIONER AND 
MIDWIFERY * 


By D. Date Logan, D.S.O., M.D., F.R.F.P.S., 
D.P.H., M.1.M.E. 


MATERNITY work 30 years ago was done at the 
patient’s home. I have only very rarely sent a patient 
to hospital. In general practice those who were 
responsible for the health of the inmates of the house 
were the mothers, and the result was that the success 
as a practitioner followed pe a gy | in midwifery, 
efficiency in the treatment of the diseases peculiar 
to women and children. The psychological effect of 
the presence of friendly and sympathetic people in 

iliar surroundings on a woman, undergoing one 
of the most trying experiences of her life, cannot be 
over-estimated. is is entirely overlooked by public 
health authorities and specialists. I believe that a 
woman is more sympathetically, and kindly treated, 
and as efficiently looked after in her own home, if 
she is in the hands of an experienced and capable 
general practitioner as she would be in any institution. 

When I started practice there was, in private as 
well as in contract practice, far too much meddlesome 
interference. With reference to premature interference 
it is perhaps easier for a doctor, who has been well 
established in practice, than for a younger man to 
resist the importuning of patient and relative and 
even nurse. Ninety per cent. of my cases get chloro- 
form. If this is quietly administered, without any 
fuss, with no undue haste—never rushed—and the 

tient kept ‘‘on the borders of dreamland’ no 

er will be encountered. Once only have I had 
any trouble with a patient—she recovered. The 
psychological effect of a mask with a little chloroform 
sprinkled over it is simply wonderful. Profound 
anesthesia, unless for certain manipulations, such 
as version, is, in the vast majority of cases, unneces- 
sary, indeed undesirable. We hear a good deal about 
the dangers of too early interference. I have a 
feeling that dangers of delay, which are in my opinion 
very real, are not sufficiently apprecia’ at the 
present time. Generally ing, the results of 
midwifery are excellent. me of the number of 
mistakes that some specialists make is, that th 
assume that the doctors are responsible for muc 
of the damage done at confinements. I have seen 
extensive damage done in natural labour, when the 
patient was examined by neither the doctor nor the 
nurse. 

HARMFUL PUBLICITY 

The publicity maternal mortality is getting in the 
press is doing a certain amount of harm. It has put 
the fear of death into many expectant mothers, and 
helped to produce various nervous disturbances in 
our patients, more especially among primipare. All 
the most trivial complaints of pregnancy are now 
quickly brought to our notice. I should add that in 
this part of our work as in other parts, the present-day 
woman insists on having as little discomfort as pos- 
sible. Her attitude differs from that of the woman 
of 30 years ago who regarded the disturbances of 
P cy, aye, even the major ones, as inevitable 
and to be suffered stoically. In the industrial areas of 
Lanarkshire it is only very recently that housing has 
improved. Many of the people were, and still are, 
housed in a single apartment, under the most primitive 
conditions, without water or any decent sanitary 
conveniences. It is difficult for doctors who are 
practising in more favourable districts to understand 
the serious handicap a doctor labours under when 


* Extract of evidence submitted to the Committee on 

Scottish Health Services entitled Contract Medical Practice in 

during the Past Thirty Years: a Plea for the 
Practitioner. 





attending a confinement in such a house. There were 
two box beds in the room. I have frequently carried 
out difficult obstetric manipulations with the patient 
under chlorof6rm, and at the same time tried my 
best to pacify little ones in the only other bed. Our 
difficulties were accentuated by the lighting, which 
was very poor, generally lamps, sometimes candles. 

Efficient general practitioners were keen on ante- 
natal work long before such work was undertaken 
by special clinics—and long before it was known to 
the general public. The vast majority of women in 
our district want their own doctor, who will look 
after them at their confinement, to do all the antenatal 
work. Naturally they resent going to a stranger. 
This is a point which is never properly appreciated. 
In this district nearly all the women would like to 
be confined by their own doctor. The reason why 
some go to the centre is because they are forced by 
financial circumstances ; others because they are in 
rooms and it is an inconvenience; others because 
there is something to be got for nothing. Then one 
must not overlook the social side of these centres— 
tea parties. Few of the better sort of working-class 
women go to the clinic. Even in these modern days 
there are many women who shun publicity when they 
are pregnant. Nothing will induce them to go to 
clinics. A number of them will, with difficulty, be 
persuaded to see the doctor to engage him for the 
confinement. Others a doctor never sees till labour 
sets in. For many years I have managed to persuade 
most of my patients to report to me in the fifth or 
sixth months of pregnancy, and at intervals after 
that. A considerable number come earlier owing to 
various minor disturbances which they want corrected. 
All this work, or at least a considerable of it, 
must have been done in every practice in Britain 
for years, and yet we are told it is only in recent years 
with the institution of antenatal clinics that such 
poe have been appreciated and properly 
reated. 


ANTENATAL CARE 


Unless antenatal work is carried out by the famil 
doctor it will probably be done in a routine, stereo- 
typed way, and the ient treated as a case, not as 
an individual, in the usual institutional manner. 
In many districts at present anything that is found 
out about a patient at the antenatal clinic is not 
on to the one who is to attend the confinement. To 
separate the antenatal supervision of a patient from 
the conduct of the confinement is simply ridiculous. 
Yet this is being done regularly all over the country 
and is one of the most serious disadvantages of the 
present method of running antenatal schemes. The 
importance of many conditions encountered at 
antenatal examination are exaggerated out of all 
proportion and certainly do not inspire the expectant 
mother with confidence. Slight maternal abnormalities 
are magnified till the mother wonders how it is 
possible for her to be safely delivered. Maternal 
mortality is said to be due partly to lack of antenatal 
care. The experience of doctors in this district is 
that it plays only a very small part and it is quite 
erroneous to say, as some public health medical 
officers do, that the absence of any decline in the 
mortality-rate probably means that the antenatal 
care given in many places is insufficient. In reply to 
this one might ask why does the increase in maternal 
mortality keep pace with the increase in the number 
of antenatal clinics ? 

The dangers and difficulties of general midwifery 
ractice have been magnified out of all proportion 
y specialists and public health officials. They are 

doing their best to frighten the eral practitioner 
from having anything to do with midwifery work ; 
they have already managed to so terrify their students 
that when these graduate they have lost the confidence 
necessary for them to start their midwifery work on 
their own responsibility ; they have put the fear of 
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death into ev child-beari woman theif ago one contributed an article to a well- 
— are frightening jo Me ore — newspaper in which he wrote, ‘‘ Without 


ublicity cam ; they are 
—— Stas oss costly schemes; and the 
tmortelivy of the country remains unaltered. 

the dicate of antenatal ears’ pee oe oe 

es of ork and midwifery are 

pond mays ane What really is is“this antenatal 
work which practitioners cannot carry out 
efficiently ? Most of it is their general routine work. 
treated whi bxint altogether apart f al 
which exist a rom on 

of pregnancy ; or again, there may be some definite 
— — lungs, or kidneys. Who is 

better able to treat these conditions ? | Certainly not 
inexperienced public health o pone fe may 

cove batt little or no experience of general practice. 
Who is to treat the many functional disturbances 
of the nervous system, the many minor neuroses met 
with in women, and whose presence appears to be 
i ogee Surely the woman’s family 
th his previous knowledge of herself, her 

family history, her domestic environment, is more 
likely to deal successfully with these variations from 
normal than any midwifery specialist. Then apart 


a to —* with. We have, in the interests 
of our patient, uen to compose a troubled 
domestic weg course examples such as 
these of a doctor’s work are na never 
heard of. They could be multiplied many-fold. 


WHAT ARE THE COMPLICATIONS OF PREGNANCY ? 
The most common in my *8 apart — 
certain functional disturbances of health, are 
toxemias of pregnancy. We have dealt with Mie 
—— what is to prevent us dealing 
with them in the ? Is there any great difficulty 
involved in their diagnosis and treatment that the 
general practitioner cannot tackle? Most certainly 
pm He is just as able to treat these conditions as 
y specialist service. Indeed the family doctor is 
better able to do efor he starte with the advantage une 
oO about the woman, gen i- 
———— and, in many cases, family history. 
The treatment of these toxemias has changed fre- 
uently, sometimes fundamentally, during the last 
years. How many theories of the causation of 
the rt seme wl have been taught ? In recent years the 
treatment has been narrowed down to certain essen- 
tials, and much interference has been 
abandon The main features of the conservative 
treatment now almost ~ ge 3 advocated are those 
so successfully pursued by the great majority of 
— —— in the country for years. 
One point for consideration. Notwi most 
careful supervision it will be found that eclampsia, for 
example, may develop suddenly without premonitory 
symptoms. Certain cases will die, and no obstetric 
team, however skilled, car can save them. 
Malpresentations come next in frequency. Can 
these be efficiently dealt with by the eral 
practitioner? Of course they can. He can ver 
them by antenatal examination and correct success- 
Se eens meppeaa ae es A large proportion 
be corrected, sometimes with the most 
ease, shortly after labour commences. A number 
malpeesentetions will persist, or recur, notwithstand- 
ing em of correction, while again, a number will 


commences detection no matter how examination 

made. A doctor of any experience knows 

this. I have been frequently amazed to find how 
nature deals with the most marked mal- 


t does not require a 
tes the enna anndenti of 
these cases. If there is any marked disproportion the 
whether it is a case for 


symptom to reveal its presence a doctor may be 
J patient’s deadly menace.’’ To-day the cause of 
puerperal fever is not known; the pon Bos at work in 
7 the disease are not properly understood. In 
id-Lanark many of us have attended for years 
lunioeme of Saeneney cnese ie Bp mae oupernne 
slums and under the. worst possible conditions an 
during that time had no case of puerperal fever, while 
6 Gupdaen ta the ben bietene Gnd unter (he best 
ble nursing conditions. There is no proof that 
the improvement in housing has lessened the incidence 
of puerperal fever or lessened the mortality-rates. Is 
S—— fever unknown in n -homes? If the 
loctor is the prime factor in sp the infection 
why is’ it that many doctors in busy industrial areas 
attend fevers of kinds, in erysipelas and 
peers A goo a some of of the most 
— = not come across a case of 
—— er for years ? 

A remarkable fact every doctor knows is that in 
eine where he has carried out considerable operative 
interference such as in cases of placenta previa, 
difficult version, adherent — &c., and where, 
days, ot he felt rather wnotenmeatante for the first few 

Thing hee be some rise of temperature, absolutely 
happened and the ent has made an 
— recovery. On the other hand, where the 
patient has not been examined by either doctor or 
nurse, and where the doctor feels positive there will 
be no rise of temperature, fever has followed. Lastly 
let me refer to an ex peed, own. After being 
in practice about 
fever. For three days ore mony WA rash occurred (it 
was late in appearing), altho I felt ill (sore-throat, 
&c.), I went on working. e morning before the 
rash , and on the day I was removed to 
hospital, I attended a case of placenta previa. As 


there was considerable hemo I had to hasten 
delivery by performing version. I was very 
uneasy about the patient, but he e a perfect 


recovery. 

The other day in a well-known newspaper the writer 
of a leader on maternal deaths, pointing to the von om 
fact that the death-rate was 4°51 per thousand bi 
made the following ic remark, “ Many 
doctors will tell you that everyone of these deaths is 
preventable.” I hepe that his “‘ many doctors ” who 
made such a statement did not include a single general 
practitioner. In this controversy, as in many others, 
the poor general practitioner has a bad press. 


FINANCE 

Midwifery in industrial practices and in all contract 
medical practice has always been poorly paid. It still 
is. The number of — — attended by doctors 
has greatly decreased, and consequently a much larger 
proportion of cases are difficult ones. Payment 
should, therefore, be on a higher scale. Something 
should be done at once to ensure that the doctors are 
paid for their maternity work. From inquiry made a 
year or two ago I found that from oe 

of patients do not pay, although the insured perso 
gets at least £2 2s. for maternity benefit to Obtain 
skilled assistance. Some doctors told me that more 
than a third of their patients did not pay, although 
their fee was anything from 15e. to 30s. e rate in 
this district is 258.; there is no extra charge for 
anesthetic. Surely it is difficult to expect the best 
results from doctors under such conditions. Work 
peasy re id tends to become work inefficiently 
done. ution of the problem would be — 

of the fon ~ the doctor by the friendly soci 

What has been said of maternity work holds good 
for antenatal work. If it is not p — paid it will 
be scamped. Antenatal work should be considered 
— from the ordinary work of contract practice. 
will be all the more necessary if in the future the 
general practitioner has to keep records of his ante- 
natal work. At present the doctor in contract or in 
colliery practice in Lanarkshire who conscientiously 
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does antenatal work is penalised because he not 


eerae ee hap 9 aera ress to ane wae ee t 


I am all in favour of an improved midwifery service, 

ed i f medical students, &c. There 
should be a large central hospital and small cottage 
hospitals instituted in every area. One great advance 
has already been made in the county of Lanark by 
the i t of a skilled team to give transfusions 
at a moment’s notice. Already in the short time it 
has been in existence excellent work has been done and 
lives of mothers saved who would have died without 
its aid. For years it has been the custom for neigh- 
2 Sa a a eS 
mi ery cases. This is an excellent and has 
worked well. If it is agreed that rs should 
continue to do midwifery work, then the question of 
having specialists in various districts to give assistance 
when required should be considered. 





THE GILBERT STREET CALAMITY 

WE have received through the courtesy of Mr. G. D. 
Solomon an interesting document dealing with a 
fatal fire which occurred in 1858 in Gilbert-street, 
Bloomsbury. As “the Gilbert-street Calamity ” 
the tragedy attracted wide and well-founded notoriety. 
The document was sent to us because it is a report, 
made to the coroner of Middlesex, of an extraordinary 
inquest which received much publicity when the 
matter was discussed in Parliament. Now the coroner 
for Middlesex was Thomas Wakley, the founder of 
THE LANCET, who was also Member of Parliament for 
Finsbury and a prominent figure in the radical politics 
of the day, cal and social. Thereport to Wakley, 
as coroner, was discussed in Parliament and was 
printed by order of the House of Commons. 

It is a document of considerable social significance. 
The —— wherein the fire occurred consisted 
of a se and shop held under a lease from the 
Bedford estate, Bloomsbury, and it would seem that 
alterations in them had been approved by the Duke 
of Bedford’s architect, who was deceived into allowing 
the building regulations of the day to be evaded. 
The fire commenced at the bottom of a back staircase 
and raged with great intensity in the lower floor, 
where a carpenter’s shop had been installed in 
defiance both of the covenants in the Bedford lease 
and of the conditions of the fire insurance policy. The 
fire progressed rapidly, but there need have been 
no loss of life if the usual safety utions had been 
observed. But the approach the building by 
which the fire escape and fire engines ought to have 
arrived was rendered difficult by some horizontal 
struts which had been placed across the street by 
a builder on his own authority. When the firemen 
arrived the building had collapsed and lives were 
lost—several, but w many is not specifically 
mentioned. As a tragic fact there were two fire 
engines within one minute’s run of the site of the fire, 
but the engine-house was locked and the name and 
address of the 2 in charge of the key, as placed 
on the door of the house, were those of the engine 
kee of some years ago, and not of the present 
holder of the key. The report to the coroner showed 
that the affairs of the Marylebone and St. George’s 

hes were remarkable in their mismanagement. 

lations in the Buildings Act, the Nuisances 
Removal Act, and other statutes had been broken in 
different ways, and the jury, under Wakley’s 
direction, —— a verdict incorporating the following 
recommendations :— 

1. The amendment of the Building Act, to prevent the 
erection of houses such as was lately the house No. 20, 
Gilbert-street. 

2. The amendment of the Common Lodging-house 
Act and the Nuisances Removal Act, to prevent the over- 
crowding of rooms such as were occupied by the unfor- 
tunate families, the Smiths and Hedgers, in the said 
house. 

3. The amendment of the Metropolitan Local Manage- 


an ample supply of water in case of outbreaks of fire. 

6 and final. That m be made by law, in 
conformity with the suggestions of Mr. Nelson (the 
architect instructed by Wakley to make a report), to 
place in connexion police-stations, fire-engine stations, 
fire-escape ladders, and the ly of water in cases of 
fire; the whole of such establi ts throughout the 
metropolis and its suburbs being rendered instantly 
available for the public service in case of necessity by 
means of the electric telegraph. 


The telegraph, first practically employed in 1837, 
was up to 1845 used mainly in connexion with the 
railway service, but ten years later had come into 
fairly general use. 

Previous to the formation of the Metropolitan 
Fire Brigade in 1866, the hial church wardens 
and overseers were autho to maintain engines 
for putting out fires occurring within their own 
boundaries ; while from 1833 the leading fire insurance 
companies had worked fire engine establishments of 
their own. In 1862 a select committee considered 
the whole situation as affecting both life and pro y 
from fire. This committee was set up in acco ce 
with the decision of the associated insurance companies 


to abandon the schemes which th had worked 
since 1833 principally owing to the heavy financial 
burdens im In 1866 the Metropolitan Board 


of Works took over all these responsibilities and those 
of an —— for the Protection of Life from 
Fire; by t passing of the Local Government 
Act in 1888 the London County Council assumed 
control of the Metropolitan (now London) Fire 
Brigade. 

CULTURE OF TUBERCLE BACILLI 

Two years ago Dr. K. A. Jensen of the State 
Serum Institute, Co nm, introduced a modifica- 
tion of Léwenstein’s medium for the cultivation of 
= —22 wen Pd morte ey the oe! of 
glycerin and substi ng malachite green elgg oA 
red, With this medium Dr. Jensen has been able 
not only to cultivate the tubercle bacillus with 
greater readiness but to distinguish the human strains 
and so, by process of exclusion, to detect quickly cases 
of bovine infection which could be confirmed by 
rabbit inoculation. Dr. Evelyn M. Holmes, who has 
worked with Dr. Jensen in Copenhagen, gives in the 
October number of the Journal of State Medicine the 
results of investigations carried out with slight 
modifications of the Jensen technique. In the 
Southern ** Laboratory of the London Count 
Council, from Sept., 1933, to Feb., 1934, she obtain 
some 250 different positive cultures from micro- 
scopically T.B. negative material which had come into 
the laboratory for routine diagnosis. She gives full 
working details for the preparation of the Jensen 
medium which have hitherto only been obtainable in 
German and Scandinavian literature. 

A number of reports have now been published from 
different laboratories in England showing that primary 
cultures of the tubercle bacillus can readily be obtained 
(even from material with negative film examination) 
by the use of various new media, of which the 
Léwenstein medium is most commonly used. Although 
this work is a definite advance in laboratory diagnosis 
of tuberculosis and is worth pursuing, care must 
obviously be taken to make certain that the acid-fast 
culture is really a strain of B. tuberculosis. It would 
be premature to assume that animal inoculation can 
now be abandoned. The recent report, however, of 
the Welsh National Memorial Association goes to 
substantiate the claim that the cultural examination 
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THE “RALLIE HEALTH BELT” 


THis is an ingenious appliance by which movement 
of the arms affords beneficial exercise, while the 
expansion and contraction of the belt in accordance 
with these movements afford gentle massage to the 
abdominal muscles. The belt is comprised of broad 
sections of stiff soft material, interpanelled with 

elastic. To the belt are attached strands of 


strong 
silk-covered rubber running over rollers affixed to a 





‘ is completed 
(1) The a — (3) The oe the Pp 
tion, ready for outward to the position. 
thrust. 
flexible metal base. The strands are terminated with 
handles, and when the belt is fitted to the body 
separation and ximation of the handles by the 
wearer results in ing contraction and expansion 
of the belt. Full instructions as to how to use the 
belt are supplied with the apparatus, and for obvious 
cores tee ——— wearer should not hold 
the breath w carrying yee Steer movements, 
and that these should not be immediately 
after meals. The belt can be obtained from Rallie 
Health * i 172, Buckingham Palace-road, 
London, 8.W.1. 


Oe regi cain’ —— Marmite,” 


issued by the Marmite Food Extract, Co., Ltd., 
is —* on recent references in medical literature 
to the therapeutic value of this yeast extract. It 
deals with those effects which are generally 
ascri to the high vitamin-B content of the product 
and with those which depend on its anti-anzmic 
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ospital.—H.S. £150. 
‘Hoople, Connaught-road, E.—Res. M.O. At rate 


of 2110 
, Dudley-road Hospital.— Res. Ph 2650. 
ee. Fe! Heath Sanatorium, N ‘NorthAeld.—Jun. M.O. 


.—Medical Officer. 


— ted Tend sot a seats 


— 21500. Also Sen. Asst. in 
Sure Unit a0. * 


ct 


Central London Ophthalmic Hospital, Judd-street, W.C.—Aasst. 
fr Wenn, Aiercven, S.W.—Jun. A.S. At 
rate of £1 


Ow aes kB Rh a 


Royal Victoria Hospital.—Res. M.0. £180. 
Dreadnought Ho ta , Greenwich, S.E.—H.P. and H.S. Each 


Alice Memorial Hospital.—Two Hon. 


Edgware, Redhill County Hospital.—Res. Asst. M.O0. £400. 
—— — — Middlesez County Hospliai  Asat. Pathologist. 


* Garrett Anderson Hospital, Euston-road, N.W.— 
Hon. Clin, Asst. to Spec. Depts., Also H.P. Three H.S.’s. 


Also Obstet. Asst. at rate of £50. 
Essex —— Council.—First Asst. to Med. Supt. 2600. 
, High T natitution.—Res. .M.O. £350 


General L i 2* York-road. 
sytng-tn . - , . 
Res. —T8 and Anesthetist. At rate of £100, 
C Great Ormond 


Hospital for Sick © CEP. an 
H.S. Each at rate 3 15 — 
or * for tygpioal Diseases, Gordon-street, W. C:—H. At 

oO 
—— Women, Soho-square, W.—Res. M.O. At rate of 
Huddersfield Infirmary.—H.P. and Res. Anesthetist. At 


rate of £1 
ution, & * Luke's Hospital.—Res. M.O. £200. 
| proce nk edtcal Service. Service.—Commissions. 
King’s College Hoeplial, Denmark tii, SE -3 
's , S.E.—JIun. " 
—— Her Grade I. Each £350. Aso Geode tl. 
Lincotn, The Lawn.—Asst. M.O. £300. 
Lincolnshire (Kesteven) County Council.—Asst. County M.O. 


Li , Royal Children’s Hospital, Myrtle-street.—Clin. Tutor. 
t rate of 250 


Liverpool Royal Infirmary. —Med. Tutor and ae. 
— Women’s Hospital, Catharine-street. 38. At rate of 
Maccleafield General In: .—Second H.S. At rate of £150. 
— —— .—H.S. to Spec. Depts. At rate 
Hospital, -lane, Levenshulme.— 

Jun. Res. M.O. At To. ¢ 

M.O. (Housing). #21000. Also Asst 
Manchester City Education Committee.—Asst. School M.O. 


ee. North Riding Infirmary.—Cas. O. At rate of 
Middlesex —y Medical School, fmm x Asst. £325. 
Miller General H: —— E.—H.P. and H.S. Each 
at rate of £1 Also 2 Cas. 'O.’s and Out-patient Officer. 
Each at rate of ne. — Asst. Radiol . £125. 
Refractionist. 52 Also Res. Surg. O. and . £250. 
Newcastle- — *— Tyne, Victoria In .—Jun. Surg. 


New RE nd Uni of Otago, Dunedin.—Sen. Ass. in 


— De 
Oldham — — —H.S. to Spec. —— —— 
waa Morris Orthopedic —Headington 


A, Prince of Wales's Hospital.—H Hon. 
Asst. H.8., each ot vate #120. Also 
Res. and H.S. to Spe Chdbes, Shutouk, Be 
Res. M. ——— 
Queen‘s Hospital for Children, Hackney-road, E.—H.P. and 
ill, Lancs, County Mental Hospital. Asst 
Royal Ghee xcz. E.C.—Res. Aeon Oe EP. 
At rate of £150 and £100 respectively. 
Masonic Hi k, W.—Physician 
Surgeon. Also th 
Southampton, Borough I 


— — — ay 
» . Anesthetist, and H.S. Also H.S. Fuck at 


ene a HS Hach Bie of £10 * yrs — 
lord, Cow: Gtantal Hospital. —Temp. Asst. M.O. £400. 
Was Dromnch, Halim, ———— 
a.s0 H.P.., two H.8.’s, Res. Each at of 
Westminsier Hospital, Broad Sanctuary, S.W.—Surg. Regs 
Each £250 
SS for ~ — — —— 
at , Worcestershire. 








The annual dinner of this society will take ‘on 


Rolleston will be the guest of honour. The hon. secretary 
of Se analy SG Se Seen Sk Se Stepney 
Green, E.1 








